2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P02000120108 Secretary of State
1Latntity N
vEntly Tame 02-20-2006 90049 024 ***150.00
THERAPY ONE, INC.
Principal Piace of Business Mailing Address
185 SW 3RD ST 185 SW 3RD ST
Comm e .l“““‘ m ||“| “I‘."m ||“| Ilm 'ml l]l“ ||’|| III" Il‘l“l““‘ « ‘Il)
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Api. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
14-1858400 Not Applicable
2o Country Zip Country 5. Certilicate of Status Desired M §i‘;§q;?:;“‘ma1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, ABBY DR
! [ Streel Address {P.Q_Box Mumber is Nol Acceplable)
2316 S. CYPRESS BEND DR, C217 e g
POMPANQ BEACH FL. 33069
&) OM..P&A:; & (] L\
City Zip Code
FL | 32—

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

the obligations W agenl.
SIGNATURE fres, // 21 /o

Signature, lypad of prnted narre of erpslaced agent ang tille d applicable (NOTE Registerad Agent signalure maured when imnstahng} {JME
G it g 2l > S

9. Fiection Campaign Financing $5.00 mayBe
Trust Fund Contribution. {1 Added to Fees

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

TILE PRES [ Delete TILE {JChange  [] Addition
NAME GREEN, ABBY DR. | NAME

STREET ADDAESS | 185 SW 3RD ST STRFET ADDRCSS

ciry-§1-20 | POMPANQ BEACH FL 33060 Ciry-s1- 28

TITLE O Delete TITLE [Dchange [ Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITy-ST-71P

mE ] Deipte TILL . ) N — _ [ tnange 7] andition | _
NAME ’ HAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-S1-2IP

TITLE [ Delete TIE Jchange 3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-81-21p

TITLE O Detete TITLE [5G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

IME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-7IP Iy -s1-21P

12. | hereby certily thal the information supplied with this filing does naot qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all ojher like empowered.

SIGNATURE: W fres, // 37 /@Q A5Y (ISSISS

SIGNATURE AND?I’ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Joae Dayvme Phone #




