2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000029383 Apr 09,2007 08:00 Al
1. Enity Nama ‘ Secretary of State
A CARING TOUCH MASSAGE THERAPY, INC.
Principal Place of Business . Mailing Address
2519 MCMILLER BOOTH RD 1247 OAKVIEW AVE
2m CLEARWATER FL 33756
e a1 AR O A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. ApL #, elc. Suile. Apl. #, oic 15t MOORE CR2E034 (10/06)
City & Stato Cily & State 4, FEI Number Applied For
81-0603366 Not Applicable
Zio Country Zip Country 5. Certilicale of Slatus Dosired | ?g'gesq lﬁid;"‘ma'
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
GAMBARQ, ROBERT JR :
1247 OAKVIEW AVE Streel Address (P.O. Box Number is Not Accoplabie)

CLEARWATER FL 33756

City FL Zip Code

8. The above named enlity submits this slatomant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the onligations of registered agont

SIGNATURE

Sgnature, lyped o prnlad nama of fegrsterga agent ana e ¢ appleable (NOTE: Ragislarad Ageni signslure requied wheh ainstanng) CATE

.-, -FILENOW!! FEE IS $150.00 .
i on -After May 1,'2007 Fes Will Be $550.00
-Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5,00 May Be
Trust Fund Contribution. [ Added o Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P ™ pelele Tl [ Change [ Addition
NAME GAMBARQ, ROBERT JR NAME
SIREET ADDRESS | 1247 QAKVIEW AVE STREET ADDRESS LOOIneES4115
emy.si-np | CLEARWATER FL 33756 CIrY-ST-2iP 0471 70720005003 153,00
TIE O palete TMLE [ change ] Additon
NAME HAME
SIREET ADDRE 55 STREET ADDRISS
CITY - S1-21P OITY-ST-2IP
JTNE e e P LY VT P . B (111 S o -- _ o -changs 1 Addiion
NAME NAME
STREET ALDRI 55 STREET ADDRESS
CIry-81-21p CIY-S1-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRE 58 STHLIT ADDRESS
CHTY-ST-2IP CITY-S1- 2P
TITLE [ Datele TIILE [Jchange [ Addinon
NAME NAML
STREET ADDRFSS STREET ADDRFSS
CITY - ST- 2 CITY-SI- 2P
TITLE O Dolete LTS [Jchange ] Addition
NAME ’ NAME
SIREET ADDRESS SIREET ADDRESS
cIry-sI-21p CIrY-SI-7IP

12. | herchy certify that the information supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Statutes. | furthar cortify that the information
indicalad on tivs report or supplomental report is rue and accurate and that my signalure shall have the samo lega! effoct as if made under cath; lhal | am an officer or diroclor
of tha corporation or the raced trustec ompowered 10 execute Lhis repord as required by Chapler 607, Florida Sialules; and thal my name appears in lock 10 or Slock 11
il changed. or on anatfachment with an address, with ali other like empowered.

SIGNATURE: /%4’.‘“ i7" / &/07 - Ye2-0329

siaMR TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phone 4




