2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000120108 Mar 12, 2008 08:00 A
1. Entity Name S
ecretary of State

THERAPY ONE, INC., ry
Principat Place of Business Mailing Address
185 SW 3RD ST 185 SW 3RD ST
S T Hll“ll”“ ||H| H'II Ilm |IlN ||‘|Hm| }Iu ||‘|' “I»ll‘l”l”ll’ ’| ‘"‘
2. Principal Place of Business - No PO, Box # 3. Maling Adcrass

Suite. Apl. #. etc. Sule. Apt. #, gic 18t MOORE CR2E034 (10/07)

City & State City & State 4. FE' Number Appied For

14-1858400 Not Apglicable
et 7 ~ s
Zp Couniy <P Loy 5. Certlicate of Status Desired | gg'ggqlﬁ?:at'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

GREEN, ABBY DR, - .
185 SW 3 ST Srrest Address (P.O. Oox Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL 2 Code

8. The acove named eniity submits this stalement for *he puracse of changing ils regislared office or registered agent, or ©otn, in the State of Flonda. | am familiar with, and accept
the cbiigations of reqisierad agent.

SIGNATURE

Bgnstere, 1y o) OF DRl G20 oF 1o L ed ekl v T facplaatio (hGTE Registored AGET s Rntars requir=m whar (mrtiald g DATE

9. Election Camoaign Financing  $5,00 May Be
Trugt Fursd Contapunion,  [] Added to Fees

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

TITLE PRES ) naere TITLF [JChange ] Asdilion
MARZ GREEN, ABBY DR. NAME i i I-II_IDI et r

SIREET ADDRESS | 185 SW 3RD ST STREET ADORESS | I—:,-’,-;"1 1R800 Ir_4:[l25 150,00
or-s12P | POMPANO BEACH FL 33060 eitY-5- 2P T

THiE T veere e O Change [ Amdition
NARE NATAE

STREFT ADORESS STAFFT ADSRESS

CITY-3T-21 Ty -5T- 7P

g [ Desete MLE [ Change ] Adition
NAME HAME

STREET ADGRESS SIREET ADIRESS

[HTy -§7-20P CITY - 57 2P

TITLE [ petele TinL [ Change [ Addilion
NAME HAME

SREET ADDRESS STREET ADIRESS

Y -ST-21P ’ CITY-51- 2P

TITLE [ Deele et [JChange [ Addition
NAME NAME

SIREET SHDRLSS STREET ADDRLSS

GITY-S1-21 CITY-ST-21p

TmiF [ Deale TImiE T change [ Addition
NAME . HAME

STREEYT ALORESS . STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

12. | ngreby certity that the infermation supptied with this fiting does net gualfy for the examptions containad in Section 119, Florida Statutes. | furthar candy that the inkormation
indicated on this report ar suppemental report is true and aecurate ana that my signature shall have the sama legal eftect as f made under oath; that | am an officer or dieclor
of the corporation or the recawer of tTrustee ampowered 16 execuls this report as requirgdd by Chamer 607, Florida Statutes: and that my name appesars in Block 12 or Block 11
it chanyed, or on an attachment with an address, with all alher lise empoweren.

SIGNATURE: 24

SIGMATURE AND TYPED OR BMINTED NAME OF SIGNING OFFICER OR D{RECTOR Dats FTaytn Fnonn v




