2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000120108 —

1. Enlily Name

THERAPY ONE, INC.

Pringipal Placo of Business Mailing Addross
185 SW 3RD ST 185 SW 3RD ST

FILED
Mar 14, 2007 08:00 AM
Secretary of State

Crmm— T ”lle m II“I “I” "’" ||W ||‘|’ "m ”I” "m ”I" II‘I“l”"’ " ‘II‘

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt #._ etc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FE! Numbar 14-1858400 Applied For
Nol Applicable
Zi t i i
P Country Zp Counlry 5. Cerlilicate of Siatus Desired O ?g.gesqﬁfl:‘;tlonal
. Name and Addross of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, ABBY DR.
185 SW 38T Streel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
City FL l Zip Codo

8. The above named onlity submits this stalement for the purpoese of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligalions of registerod agan! /d\
SIGNATURE W

3/S/>7

Signature. lyped or prnted na")é reg'siered agent and title it applasble. {NOTE- Ragistared Ageni signature redurrad wheh ramstating

OATE

- FILE Now! FEE fs $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State...

9. Eleclion Campaign Financing $5.00 May Be
Trus!l Fund Conliibution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TME PRES [ Delete TME [ change (] Addition
NAME GREEN, ABBY DR. NAME

SIRLLT ADDMI S5 | 185 SW 3RD ST STREET ADDRESS

CItY-S1-2IP POMPANQC BEACH FL 33060 CIY-ST-7IP

e 7 Delele ine UOGOODGESTA0 Ochange [ Additon
NAME : HAME 03423.07-20040-013 150,100

STREET ADDRESS [ smeer anoress

CITY-ST-71P CITY-SI-2IF

TIE O pelete Time [ change [ Adaution
NAME _ NAME,

SIRET ADDRESS STREET ADDRESS

CIY-ST1-71P CiY-ST-21p

A1l3 O Detete TTLE [ Change [T Addhlion
NAME. NAME

SIREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-S1-21P

TE 3 pelete TITE Ochange [ Addilion
NAMT, NAME

SIFEEY ADDRESS SIREET ADBRESS

CHY-S1-2IP CIlY-5I-7IF

TILE ] Delee TME [ change [ Addilion
NAML NAME

STREET ADDRESS SIREET ADDRESS

CITy-$T-21P ¢ITY-81- 210

12. | hereby cerlify that the information supplied with this filing doos not qualify for tho exempticns containad in Saction 119, Florida Statulos, | further certfy that the information
indicated on 1his report or supplemental report is Irue and accurate and that my signalure shall have tho samae legal offect as il made under cath; that | am an officer or direclor
of tho corporalion or the recewver or trusteo empowered to executa this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with al othgr like cmpowered.

SIGNATURE:

SIGNATURE AND yd'en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone 4




