- -2907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11, 2007 08:00 A

DOCUMENT # P03000038215

1. Entity Name .

MOTION THERAPY INC.

Prinzipa! Place of Business Mailing Adaress
4300-52 AVE SOUTH 4300-52 AVE SOUTH
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711

VAR AT R A

04082007 No Chg-P CR2E034 (11/05)

Secretary of State

75-3096796 . Not Appticable

. DO'NOT WRITE IN'THIS SPACE ~~ —

$8.75 Acditional

5. Certificate of Staius Desired (] Fae Required

8. Name and Address of Current Registered Agant

WILSON, JAMIE IlI . BT
4300-52 AVE SOUTH oo . DO NQT WRITE

ST PETERSBURG, FL 33711 _ _' IN TH|S SPACE-,; |

8. Ine anova named entdy SUDMIS This stalament (or the purnose of changing s regsterad office or registarad agent, or both, 0 ine State of Flonda. | am famiiar with, ana acceapt
tne obligations of registered agent.

SIGNATURE
Signalure, typed ar pnntad name of regislered agen and e il apphcanls. (NQTE: Regusiarsd Agant sigaalure requred whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 muy Bs

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS | RN NS S
THLE P : IR :
NAME WILSON, JAMIE pooe ey HNONB0T0NSIS
STREET ADDAESS | 4300-52 AVE SOUTH Ta/20/07-80020-015 150,00
CITY-8T-2P ST PETERSBURG, FL 33711
TITLE S
NAME WH_SON, WANDA - - .
STREET ADDRESS | 3820 WHITING SE o ' ver
CITY-ST-2IP ST PETERSBURG, FL 33705 . .
TITLE T o
RAE WILSON, ALICE ’

L AL MO MO A T

STRELT ABCRESS i 1 i - ‘E QOU ¥ : »:. A . - .’ - 'l“l Z : ‘ .‘A;’
CITY-SI-2F S"I"U;E”TEEQS;TJES, FLv337IOE; . T DO NOT WR|TE ‘

- - IN THIS SPACE

NAME
STREET ADDRESS

EITY-ST- 2P - . _ L ..
TITLE ’
NAME Coe
STALLY ADDALSS oy, C ©
CITY-57- 2P R

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12, [hereby cenlify Hial the iofuihation supiiiod wills i filiny dues imud gualiy fun ibe exemptives conlaioed i Chiapler 113, Flaida Statutes, § furlbien cerlily et e irdonnation
indlcated on this report o supplemental reporl is true and accusate and thal my signature shall have the same legal effect as if mace under cath; that | am an officer or ditector
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloglk 11 if

an address, with all other like empowered,

changed, or on an attachmgeT'w
SIGNATURE: a.,.‘. (v oy,

.. ‘ o
=eN _ KHD TYPED DR PRINTEN NAME OF RIGHING OFFICER OR FIREfTOR

Nagina Poe &




