2007 FOR PROFiT=CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P02000075336

1. Entity Name
THERAPY THROUGH MASSAGE, INC.

Secretary of State

Principal Place of Business

100 S.E. NIGHTINGALE ST,
KEYSTONE HEIGHTS, Fi. 32656

Mailing Address

P 0 BOX 2043
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE IN THIS SPACE

A0 O AT

04212007 Na Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
20-0000058 Nol Applicable

5. Certificate of Status Desirad [J Eeae'gg‘lﬁ:’:;“o”a'

8. Name and Address of Current Registerad Agent

BUTTTY, LAURIE
100 S.E. NIGHTINGALE ST
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE
IN THIS SPACE

8. The abave named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of ragisiered agsnt and idle il apphcabie,

[NOTE. Registarad Agaal sgrature requirdd when reinstabirg) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE [»)

NAME BUTTRY, LAURIE

STREETADDRESS | 100 S.E. NIGHTINGALE ST.
CHTY-5T-2IP KEYSTONE HEIGHTS, FL 32656

TITLE

HNAME

STREET ADDRESS
CIy-s1-72IP

TITLE

NAME

STREET ADDRESS
Cry-s1-21P

TITLE

NAME

STREET ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CAIY- ST-21P

TITLE

NAME

STREET ADORESS
CITy-St1-21P

LOO000 742931 i
05/18/07-80004-022 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signaturs shall have the same lagal eflect as if made undar oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an aftachmentwith an address, with all other like empowered.
~ Y
~.
SIGNATURE; Ltk 5%@4 L

TURE AND TYPED OR PRINTED NAME CF BIBNyDFFIEER QR DIRECTOR

Date Dayume Phane ¥




