2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000073907

1. Entity Namg

MASSAGE, ETC., INC.

Frincipal Place of Business

937 S. HOWARD AVE.
TAMPA, FL 33606

Mailing Address

2121 N. FRONTAGE ROAD W. #3
VAIL, CO 81657
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Mar 01, 2007 08:00 A
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02102007 No Chg-P CR2E034 (11/05)

4, FE! Nurmber Applied For
20-0092951 ot Applicable

5. Certilicate of Status Dasired 0O $8.75 Addtiona:

Fea Required |

8, Name and Addrass of Currunt Rnglsternd Agont

BREY & COMPANY, CPA'S, PA
35 DAVIS BLVD
TAMPA, FL 33606-3427
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8. The above named eniity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed o1 printed name of registered agent and ulla if applicatls

(NOTE, F!egi:lere_d Agent sigratura required when reinstating}

DATE

" -FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

"_9.'_‘Eleciion Carmpaign ﬁna‘hcin'g
Trust Fund Contribution,

85.00 May Be iR

Added to Feas

15, OFFICERS AND DIRECTORS T

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

[2) L
KILBOURNE, SCOTT '
800 GULF BOULEVARD #1003
INDIAN ROCKS BEACH, FL 33785

TITLE
NAME
SIREET ADDRESS

ciTY-St-7p oot

TITLE
NAME L
STREET ADDRESS

CirY-5T-2IP W

TITLE

NAME

STREET ADDRESS
chy-st-zip

TINE -
NAME

STREET ADDRESS
CIiY-S1-2P

TILE

NAME
" STREET ADDRESS
CITY-ST.2F - ’ ' [
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12. ) herehy carlify that the informalion supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florlda Statules. ! lurlher cem!y that the |nrormat|on
indicated on this report or, supplemental report is rue and accuraia and that my signature shall have the same legal effect as if made under-oath' that | am an officer or direclor
empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

D-2¢-¢7

“of the corporation or the racsiver or
changaed, or an an attachment with@n adgress, with all clhaer ike smpowered.

SIGNATURE: !//

v G260 - 962055

SIGNATUIRE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone ¥




