2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000029383

1. Entily Name

A CARING TOUCH MASSAGE THERAP

Y, INC.

Funpal Place of Business

2519 MCMILLER BOOTH RD
201

Mailing Address

1247 QAKVIEW AVE
CLEARWATER FL 33756

FILED
Apr 21, 2008 08:00 Al
Secretary of State

CLEARWATER FL 33761

AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adcross
Suite, Apt, #, elc, Suile. &pt. 4, BiC 1st MOORE CR2EQ34 (10/0?)
City & State City & Stale 4, FEI Number Appued For
81-0603366 Not Apgiicable
Z) Cournir Z Countr it
P Uiy ® Sy 5. Cenficate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GAMBARQ, ROBERT JR
1247 OAKVIEW AVE
CLEARWATER FL 33756

Srreet Address (P.Q. Box Number is Not Accepranle)

City Zis Code |

FL

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent or ootn, in the Stawe of Flonda. | am familiar with. and accept
the chhgatians of redisiered agent

SIGMATURE

G ancture, Lpad of preved tater M oy sicied ngert wel He arpfoatie, I.GTE Regisirreg AZer T GRS OaIMBE v 70N a0 gy DATE

9. Elecuon Camoaign Financing
Trust Fukd Comribution [

$5.00 May Be
Added to Fees

, LoF
After May .15 2008 e WiEI Be 5550 09‘
; Make Check Payable to Florlda Departmeni ol State _

e lfi

10. OFFICERS AND DIHF(‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O peete me [Z]Change  [Z} Aadition

NEME GAMBARO, ROBERT JR HAME L0000 2075 o

STREFT ADORESS | 1247 OAKVIEW AVE STREFT ADDRESS 0= /07 /G- L“:li:r:""UEE 150,100

omy-s1-27  |CLEARWATER FL 33756 CITY-5T-2I0 ;
TITEE, 3 vaele Tn [ Change [ Aaddtion

NAME NAME

STREFT ADDRESS STREET ADGRFSS

CITY-51-7Ip Y- ST- 2P

TILE [ Daete HILE [JChange (] Addition

AR HARAL

STREET ADCRESS STREET ADORESS |
GAPe-$T- 2P TY-57-2IP i
IRLE 3 Diete TILE [ ctange [ Addition

HAME NAME

STREET ADDRESS STALET ADDRESS

£me-ST-21p GITY-51-2IP

TTLE ] oeele mie [J Change [ Adoution

HARE NAKE

STREET A0CRESS STREET ADDRESS

CITY-ST- 2P CIry-§i- 211

TITLE [3 Deiate TALE [ Change [ Addilion

HamE NaME

STRZET ADDRESS STRELT ADDRESS

CITY-51-21P Y- ST- 28

12. | hereby certity that tha intormation suagled with s filkng does not qualdy fur the exsrmptions contained in Secton 113, Florida Sratutes. | further carufy thal te information
indicated on this report or supplernental repert is rue and accurale and that my signaiure shall kavs the same legal efteci as of made under oalh; that ) am an officer o direclor
oi the corporaton or the receiver stge empowered 1o execute this report as required by Chapter 607. Flonda Swatytes: and that my name appears in Bleek 10 or Black 11

if changed, or un an anachmem willAn address, with all wthur bise empoweren.
SIGNATURE: 7/0‘/0 727-%22 -0329
Cawa Daytuoknunr

y«a‘mne AND TYPED OR pﬂrﬁn NAME OF SIGNING OFFICER OR RIRECTOR



