FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02060081543 Secretary of State
1. Entty Name 07-25-2006 90029 043 ***155.00
THERAPY TOO, INC.
Principal Place of Busingss Maiing Address
322 VALENCIA RD. 322 VALENC!A RD. hadiefi
W. PALM BCH FL 33401 w. PALM BCH FL 33401
VAL DL S AR AW E R EAM R
2, Princpal Place of Business 3. Makng Address
Suile, Apl. #. CIC. Suile, ADY. 4, gic. 2nd MOORE CR2E034 (4/06)
City & Staie City & Slatg 4. FEI Nunber 56-2284909 Apphed For
Nol Anplicable
e Country Zp _ Camntry 5. Certhcate of Status Desred [ ?g-gasq 3:‘:;"”“5'
5. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Ageni
MARKS, DONNA - - e —_
322 VALENCIA RD. Street Ackiress (P.0. Bax Numbet is Not Acceptatie)
W. PALM BCH FL 33401
City FL I Zip Code

8. The above named entdy SUDMILs thes s1alerment for the pupose of changing KS registered othice of registerad sgent, or bath. w ihe State of Flonda. 1 am tamilar with, and accept the

obligations ot reglslsr% W
m ] % 7
SIGNATURE 2 £ ,Z{, 7;_,1'_

SONEIE. Bcindt OF BONIB0 TN DX P8I 3QOEH MG 1k 1 ACKRCICHA (NGTE: Rnginterafl ANl SQnDl £ (ICUrad When MeEIEInG:
i FILE NOW!!Y FEE IS $550.00 .' © | S607.19321) F.5.. aiows for the waiver of the $400,00 ) ) .
B OUE BY Semember 6, -2006 - <"l late tee. By checking this box, the corporation cengeytf s .E,‘?;:";Lf,“'g:,,";f;ufﬁ“°'"g smeas'o?uh;:sae
. ualm l:heck Payabie o Florida Depanmenl of State nat receive pror nobice, Fee to file is $150.00. ’
0, OFFICEAS AND DIRECTORS 11, Y. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me - PO W& &S [ DELTT [ Detere me SECES /67/ S ~{ change —E3 Aacinon
NAE MARKS, DONNA AVE ,0 4 g Aa / y
STREET ancress | 322 VALENCIA RD. SIRLE) ADORESS /¢ C/ﬂ/fﬂgﬂ P Q__?C,
ar-srp | W. PALM BCH FL 33401 are-§1- 2 (23 PR, T 33’%0/
i3 O oetere e 2Ly ER O cange (O Acaiion
rasat nae JRET VLIS =
STREET ADORESS STREE 1 ADEAESS /()9 S T ;2/)
ary-si- 79 oy Si- 10 bﬁ g
e . 3 petete | [m] Charme 3 Ackibon
NAVE NAME
STRELT ADDRESS STREFT ADDRFSS
arv-57-72°9 Qre.si.e
ME O oetete nne (Jrange [ Aadion
RaE NAME
STRLET ADDRESS . STREET ADORESS
ov-stge. arv.se-zp
T L1 gelete wme . Ocrange (] Aaition
g HAME
SIPEET ADDRESS STREET ADDRESS
are-57.70 are. §51-2w
ne - O veiete T Dcorange [J Actimn
wE NAME
STREFT ADOFESS STRCTT ADDRESS
oTY-51-79 ony.si-2P

12. | hereby certify that the information suppted with this filng does nol quality 10t the exempions containeda 1 Chapier 119, Flonda Statutes, | further ceridy 1hat the inlormation
indicated o Ihis 1epon or subotemental repor 1S trus and acCurate and thal My Signalure shall nave the same legal effect as if made under oatn: that ) am an otficer or dactor

of 1he corporalion of the raceiver or lrustee ermpawered to exacule e reoon as roqured by Chapter 607, Flonda Sialutes: and that my narme appears n Block 10 or Block 11 it
changed, or 0n an atiachmen with an adaress, wah all 7 bk ¢ -Z
4 Tho /04 55,
SIGNATURE: __ Lt 33275722
SIGMATURE AND TYPED OFMAINTED NALE OF SIGNING OFRCER OR DIRECTOR Due Daytere Phorm ¢




