2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P02000115091

1. Entity Name

MERZ MASSAGE THERAPY INC.

Principal Place of Business Maiting Address

MHRENSTSTET [ 1iq. 4 WHDRENST=STES /¥ 7-A YU FoheY

CLEARWATERFL-33765 = wwins ookt (LEARWMTERFL 33768 masr ol
C-e

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90102 023 ***150.00

P o
Butemnedn FL3vef8 Luaradln o H

2. Principal Place of Business - No P.O, Box # 3. Mailing Address 278 ”l

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04152008 Cha-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

48-1286262 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Addreas of Cumment Registered Agent 7. .Name and Address of Now Registerad Agent
Name

MERZ, SHERYL L / vE
ZM%REWS*-STE.‘B' ] 'fq'ﬂ # Ew y 04 K A Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33785~ ) oz D1V ,FlL 3#& 9%

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. byped or printed name of regisiered agen! and titte # applicable. (NOTE: Ragistared Ageni signegture required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss-oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
e D o O petete TMe [ change [ Addition
NAME MERZ, SHERYL L NAME
STREET ADORESS | 2044-DREW-ST-SFE6-— IW(-4 #Ew/ Yo L K | soerr sooness
cr-sr-zr | CHEARWATER EL-33765 2w g biw FL Ave Y cov-sre
TILE ’ FFELTF O elete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TME [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-Si-7IP
TME [ Deiete TME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$1-ap CITY-S7-2P
TMLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-21P cmy-$1-2P
TILE 7 Detete TME [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reg
changed, or on an ailpe

SIGNATURE:

ver of trustee gmpowered to execute this report as re
¥ith an adni #5s, with/8ll othet tike empowered.

SHERYL mEf 2 {7 - o<
Date

quired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it




