2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCULIMENT # P02000116116

1. Emilyl\lan\:_
COCONUT PALMS MASSAGE, INC.

Principal Place of Businass

1045 E. OCEAN BLVD
STUART FL 34996

Mailing Addrass

1045 E. QCEAN BLVD
STUART FL 34986

FILED ‘

Apr 13,2007 08:00 AM
Secretary of State

L

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apt. #, olc. Suito, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FE{ Number 452029 Applied For
36-4520298 Not Applicable
Z Couni i
P ouriry Zp Couniry 5. Cerlificate of Status Desirod [} $8.75 Aadtional
Fee Reguired
6. Name and Addrass of Current Reglstered Agant 7. Name and Address ot New Registered Agent
Nameg
WHITE, PATTY

1045 E. OCEAN BLVD
STUART FL 34996

Sirect Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The abova namad entity submits this stalement for the purpose of changing ils registored olfice or registared agent, or both, in the State of Florida, | am familiar wilth, and accept

1he obligations of registerca agont

SIGNATURE

Signatura, typaz or pratea MWM Nt anal hie ¢ apptcanie

(NQOTE, Regisierad Agdn s gnarule requied whin (emslating)

FILE NOW!!! FEE
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

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

[t D O petote 0E [dcChange 7] Aaditen
NAME. WHITE, PATTY NAML

siee1 ADorss | 1045 E. OCEAN BLVD SIALET ADDRLSS e

CIY-S1-21p STUART FL 34996 CITY-ST-7IP MQU.QQD f;“ IJ}1'-I 150,00

i 1 Detete e A T S T ehange. L1 Addivon
NAME Namt

STRLET ADDAESS SIREET ADDRESS

GIlY-ST-249 CITY-S(- 2P

TITLE 3 Delele 1 TLE [JcChange 7 Addilion
NAME NAME

STREET ADDRI S8 SIRCET ADDRLSS

CITY- ST-2iP CITY-Sr-2Ip

ML 1 Delele TILE [T Change 3 Addilion
NAME NAME

SIREET ADDRESS STREET ADDRE 85

CITY-s7-21P CIEY-SE-2IP

e 3 Delele nfin [ change [ Addttion
NAME NAME

SIRET ADDRESS SIREE] ADDRESS

CIy-SI-71p l CiY-31-2IP

me 7 pelere TR [ Change [ Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

CI7Y-8T-2IP CITY-Si-iIP

12. | hereby certify that the infermation suppfied with this filing does not qualify for the exemplions contained in Section 119. Florida Statutes | further certify that the information
indicated on Lhis report or supplemental report is true and accwate and that my signature shall have the samo legat effoct as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or !rusleg&}mpowefﬁd lo execute this report as requirad by Chaptor 607, Florida Stalutes; and that my name appoars in Block 20 or Biock 11
if)an addrass. with all

if changed, or on an atlachment

SIGNATURE:

other like empowered.

(o

E OF SIGNING OFFICER OR DIRECTOR

Data Dayme Prene #



