2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2006 08:00 AM
DOCUMENT # P03000088014 S ’ S
1. Entty Nams ecretary of dtate
HEE;RT & SOUL MASSAGE THERAPY, INC.
Principa: Place of Susnoss Mailing Address
1435 S.E. 8TH. TERBACE 1435 5.E. §TH, TERBACE
SUITE D SHNTED
oo s e LR
2. Puncypal Place of Business T3 Mailng Address B
" Sute, At 7, €tC, Suite, Apt. #. elc. ist MOORE CRZE034 (10/05)
Coy & State City & State 4, FEY NMumniber 13-4260667 ‘ !:\{:h:iiﬁ; .
ap Counity zp Couniry S, Centificate of Statug Desired I g?; .H’esq S?:&tanna!
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New RBegistered Agent
Mame
317%133 %%58&5; '; ARICAAY WEST Sirest Address (P.O Box Mumver is Not Acceplable)
CAPE CORAL FL 33993
Cily FL i Zip Code

8. The above named entity submits this statement for 1he puspose of changing its regstered office or registered agent. or both, N the Stata af Florida. 1 am farmiiar with, and accept
1he cobgaiions of registered agent

SIGNATURE

Signawste, ypud of DrIco Damy of FRgRIEred poer] ard ilo K appicatila {NDCTE Ragusipros Agent signatuss requued when teistatng) ORIE

- FILE NOWIN FEEJS 51 50.0:1 Ll
.. After May 1, 2006 Fea Wit; Be,&&ﬁo on. "
} Make cnee&?ayagle 1o Hor]da pepaﬂme j’ta

9. Election Campaign Financing $5.00 May o
Trust Fund Contritwion. (3 Addsd to Fees

10, e COFFICERS AND DIPECTOHS 11, o ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS i 11
g P 3 Defete UTLE {3 Change 3 dwi
e WEISER, PATRICIA M A HBDOO044862T -

SIACET ADDAESS | 2703 DIPLOMAT PARKWAY WEST ¥ swecTavcRiss (13/09/06-30024 *UI.ﬂ 150,40
emy-5T-2F  |CAPE CORAL FL 33553 CITY-S1-1p

TIHE i 3 pelete e 3 Change [ Acas
A WEISER, ROGER A o MAE

STVEET ADDRESS 12703 DIPLOMAT PARIGWAY WEST STRKET ADDRESS

o-5T-7F  {CAPE CORAL FL 33093 _ &ITY-57- 2P

me 7 Detote [ O change T Ri™
M NAME

SIREET ADDRESS STREET AQDRESS

GIty-$T-71F Civy-37-29

me O3 pelete e T
HAME NAME

STREET ADUGRESS SYRECT ADDRESS

oiTy-81- 47 LiTyY-87-2p

e  percte L Dichange 3o
NAWE NAME

STREET ADLIRESS SIREET ADDRESS

Biry-8T-2PF City-§T-21P

T 3 Detete TME [3 Changa ] a4~
NAME HAME

SIRELY ADCAESS STREET ADDRESS

CiTy-sT-2iP CITY-ST- ¢

ﬁz | heretyy centily that the intormapon supphed with this filing daes not quality far the exemptions contained i Section 119, Flodida Stawtes | iunher cemy that the inforguie
indicated an this report or suppfemﬂn(af report is true and accwrate and that my sigrature shalt have the same legal aflect as if made upder oath; that | am an officer ar dired
ot the corpurabon or he-fegaiver ar trustes empowered to execute this report as required by Chapter 807, Fiorida Statules: and that my name appears in Block 10 er Bleck
if changed, or on and ! wxm an address, with 2l other like empowered.
FoF-1 o2

SIGNATURE: ¢ e . Werser A/i‘;éé (239)5 734325

RN LEE LAY TYRED R PIRTED NABE OF S1IGNNG OFFICED O DIRECTOR Datg Oaytine Phons #




