2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000088014

1. Ently Namo

HEART & SOUL MASSAGE THERAPY, INC.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Principal Place ol Business
1435 S.E. 8TH. TERRACE

SUITE D
CAPE CORAL FL 33990

Mailing Addross

1435 S.E. 8TH. TERRACE
SUITED
CAPE CORAL FL 33990

LR

2. Pnncipal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, etc. Suile, ADL #, olG, 1st MOORE CR2E034 (10!’06)
City & Siate City & Slale 4. FEl Number 13-4260667 Applied For
Not Applicable
Zi Counts Zi Count i
P uniry ° ounlty 5. Certicato of Status Desied ?g-gfqif:{;“ﬂ"a’
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

WEISER, ROGER A
2703 DIPLOMAT PARKWAY WEST
CAPE CORAL FL 33993

Straet Address (P.O. Box Number is Not Acceplabie)

City

FL l Zip Code

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

SIGNATURE

Sgralure, lyped or prniad name of registarad agunl and Mie ¢ applkcabla

(NOTE Ragistarad Agent signaluio required whan rainsianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State °

9. Eieclion Campaign Financing
Trust Fund Contribution

O

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detele [Fiits O change [T Addilion
N WEISER, PATRICIA M N o

St aoiwess | 2703 DIPLOMAT PARKWAY WEST SINTTTADDRLS ” ’--“?'E“-IHUF'-"

cv-stzr | CAPE CORAL FL 33993 CIIY~S1 2 LS 144073

TILE VP T TIE [J Change  [J Addinon
NAMF WEISER, ROGER A NAMT,

SIREET ADORESS | 2703 DIPLOMAT PARKWAY WEST STRETT ADDRE 88 LOOnDnNEz4442

arv.sizp | CAPE CORAL FL 33993 CIY-S$1-71P 02 T4A07-50023~004 150,00

e [ Deiete TIE [ change [ Aadilion
NAME NAML B

SIFEET ADDRESS SIREE] ADDR S5

CITY-ST-ZIP CIY-s1-21p

TLE 7 Delele e [ Change [ Adelion
NAME o

SIREET ADDRESS SIREET ADDFE S

elry-S1-2P CITY-51-21P

TILE [ Delete TITLE [ change [ Aadition
NAME NAME,

SIREET ADDRESS SIREET ADORESS

LIy -SI-7IP CITY-ST-ZIP

e (3 Delete e [ change  [C] Addilicn
NAME NAME

SIFEE] ADDRESS STREET ADDRESS

CITY-ST-21P cIry-81- 2P

12. | hereby certi

that the information supplicd with this filing doos nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that 1he information

indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal elfocl as if made under oath; that | am an officer or direcior

of the corporation of JraTeca
if changed, or on z allac

SIGNATURE:

e’ Izl
(AN 117 /77, LICISEL

wilh an address, with all other fike empovored.

af or frusioe empowered to executo this report as required by Chapter 607, Ftonda Siatutes; and that my name appears in Block 10 or Block 11

[R2G-o7 /s 734325 )

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Deytrme Phona +




