FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000055313 04-02-2008 90031 047 ***150.00

1. Entity Name

CENTER FOR MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address

2435 5157 ST. NORTH 2435 5157 ST. NORTH

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

remamsorose e ||| WVIAAER GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

86-1061198 Not Applicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desired | ?g'giﬁf:‘;ﬁ‘mm
- ——e— ~—§,-Name and Address of Current Reglstored Agent — | _ — -7. Name and Address of New Reglsterad Agent..

Name

BARCHIE, LINDA K
7230 CENTRAL AVE. Street Addrass (P.O. Box Number is Not Acceptabls)

ST. PETERSBURG, FL 33707

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changmg its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title it apphcable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.|nanc1ng [:| $5_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [ Change  [] Addition
NAME BARCHIE, LINDA K NAME
STREET ADORESS | 2435 515T ST. NORTH STREET ADDAESS
CITY-ST-21P ST. PETERSBURG, FL 33710 CITY-ST-2IP
JITLE O pelete TaE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP
TILE 1 Delera THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
T 0 elete TnE (O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TIILE O pelete TITLE ] Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CiTY-ST-2IP -
TIILE (] Delete TILE [ change  [] Addition
RAME . NAME
STREET ADDRESS . ) X STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fnlnn‘? does not qualily for the exemnptions conlained in Chapter 119, Florida Statutas. | further cerlify that the information
indicaied on this report or supplemantal report is true and accurate and that my signature shall have the same lagal alfect as if made under oath; that | am an officer or director -~
of the corporation or the receiver gr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachgnent yéth an address, with aII other jike empowered.

SIGNATURE: Iy ¥ 3. 2868 727 A M/

[ SIONAfURE AND TYPED OR PRlNﬂD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




