2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
1
P gﬁ}a’mﬁ"ENT #P03000055313 04-02-2007 90086 015 ***150.00
CENTER FOR MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address
2435 518T ST. NORTH 2435 5157 ST. NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
PR T | A 0000 T A
Suite, Apt. #, etc. Suite, Apt, #, etc, 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1061198 Not Applicable
Zip Country Zie Country 5. Carlificate of Status Desired O ?i';;l’:?:ci‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
BARCHIE, LINDA K
7230 CENTRAL AVE. Street Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name ol 1egistered agent ang litle il applicable (NOTE. Registarad Agani signature raquired when teinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill he $550.00 Trusl Fund Contribution, O Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITE (O change [ Addition
NAME BARCHIE, LINDA K NAME
STREET ADDRESS | 2435 51ST ST. NORTH STAEET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CITY-ST-2IP
TITLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP GITY-S1-7IP
TIILE £ Deiste i3 T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$1-2F CITY-5T-2IF
TILE [ pelete TiTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2iP
TILE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ordtustee empowered to execule this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment wilfl an address, with ali othey fike empowered,

- Gty 7-Z 75 7 ,75,?2/7/3-////

“SIGNATURE AND TYPED OR PﬂIED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phane #

SIGNATURE:




