2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

Secretary of State

PgiwCNl;JmEAENT # P02000082555 02-27-2006 90059 024 ***150.00
ADVANCED MASSGE OF SARASOQOTA, INC.
Principal Place of Business Mailing Address yuwv -
2246 MILL TERR 2246 MILL TERR S
SARASOTA, FL 34231 SARASOTA, FL 34231
T REEES TR i
Suite, Apt. #, etc. Suite, Apt. #, ele. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
02-0620603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Mdilioml
a6 Required
_.. 8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agont
. Name

SPETH, MICHAEL C
2246 MILL TERR
SARASOTA, FL 34231

Street Address (P.Q, Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of reg:aiered agent and tite d apphcable,

{NOTE: Ragisterad Agent signature required when reinsiabng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 netete TILE [ Change  [J Addition
NAME SPETH, MICHAEL C NAME

STREETADDRESS | 2246 MILL TERR STREET ADDRESS

CITY-ST-2IP SARASQOTA, FL 34231 CITY-ST-2IP

me 7 Delete TITLE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2IP

TITLE : 0 celets THLE [JChenge £ Addilion
NAME — - - —_ e e NAME . B S L . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE R TITLE [l change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-219

TILE 7 Delete TIME O Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S5F-2IP

TITLE . O elete TITLE O cChange [ Addition
NAME ' NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. 1 hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r?{ ke empowarad.

indicated on this report or supplemsantal report is tru
of the corporation or the receiver or trustee empowgted
changed, or on an anachmanUi(h n gdra: I

. o)l

- / :
SIGNATURE: e

OF SIGNING OFFICER OR DIRECTOR

Date & 4 T Caytime Phone




