2007 FOR PROFIT CORPORATION
ANNUAL REPZRT

FILED

DOCUMENT # P03000062120

1. Entily Name
UNLIMITED POSSIBILITIES HYPNOSIS, INC.

Apr 18,2007 08:00 Al
Secretary of State

Mailing Address

36187 EAST LAKE ROAD
#221

Principal Place of Business

800 TARPON WQODS BLVD.

A1
PALM HARBOR, FL 34685 PACM HARBOR; FL™34685

MBI

04042007 No Chg-P CR2E034 {11/05)

Applied For
Not Applicabla
] $8.75 Additional

Fea Reguirad

4, FEINumber

65-1189600

5. Certificate of Status Desired

SCOTT, PATRICIAV
4148 KIRKALDY DR.
PALM HARBOR, FL 34685

e

e,
B Pt

o <

8. The above named entity submits this statemant for the purposa of changing its registared office or re,

the obligations of reglistered agent.

gistared agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE

Signatura, lypad or primed name of regisiaied agent and 1iile if apphcanle,

{NOTE: Ragisiarac Agant signatura requirad whan rainslaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME SCOTT, PATRICIAV

STREET ADDRESS | 4149 KIRALDY DR,
CiTy-ST-2IP PALM HARBOR, FL 34685

TINLE

NAME

STREET ADDRESS
CmyY-ST-2IF

TTLE

NAME

STREET ADDAESS
Cy-ST-2IP

NME

NAME

STREET ADDRESS
Cry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. DO NOT-WRITE
INSTHIS 'SP

I G

PAC
i T Lt

i

Ry
e

o f 7 " f - ~ .

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 supplamantal report is true and agcurate and that my stgnature shall have the same legal effect as if mada under oath; that 1 am an officer or director
powered to execute?ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
my

of the corporation or the receiver or trijstes
changed, or on an altachr’gent with an address) with all other like e

SIGNATURE: l/ 7

red.

NAME OF 8IGNIRG OFFICER OR DIRECTOR

Y1567 121998 -560F

Dayiine Phone #




