2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F03000089025

1. Entity Name
INTEGRATIVE MASSAGE THERAPY, INC.

Principal Place of Businass Mailing Address
2187 LOGAN STREET 2187 LOGAN STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765

0 OO O

04192007 No Chg-P CR2E034 (11/05)

A Do NOT WRITE IN THIS SPACE 4. FEI Number - Applied For
20-0152655 Not Appiicable
] 38.75 Additional

Fae Required

5. Certificate of Status Desired

mt

§. Name and Address of Current Registered Agent

HIELSCHER, JACQUELINE M : DO NOT WRITE

2187 LOGAN STREET’

CLEARWATER, FL 33766 IN THIS SPACE

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

SIGNATURE

| Signaturs, typed of printed nama of regisiorad agent and title d apphcabla, {NOTE: Reg:iared Agani signature required whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Bo UNODACTSIE1E

After May 41, 2007 Feeo will be $550.00 Trust Fund Centribution. Added to Fees DS.‘IHB.""D?"‘SDUH";"DGE IrD-D . ﬂD
10, OFFICERS AND DIRECTORS | j IR
TITLE P
NAME HIELSCHER, JACQUELINE M

STREETADDRESS | 2187 LOGAN STREET
CITY-ST-2P CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
CaTY - 57- 2IP

TITLE
NAME

cvran DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-7IP

e . | IN THIS SPACE

TME . )
NAME .. , R ’ - .

STREETADDRESS ) o o B A SRR
CITY-ST-2P LT s o N

TiME _ ) . A
NAME. Tt - : _ . T B
STHEET ADDRESS : ; : =
CITY-57-2P ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furlher certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered fo execula 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 attachment with an address, with allfothar like empowered.

Hop  JAOUELIVE HrELseHern "”ﬂ}b*] 727- d44-90%0

D HAME OF BIGNING OFFICER QR DRECTOR Daytime Phona #

SIGNATURE:

SIINATARE AND TYPED OR PRI

Apr 26,2007 08:00 A
Secretary of State




