.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000108498

1. Entity Name
MASSAGE WORKS OF TALLAHASSEE, INC.

Mar 24, 2005 08:00 AM
Secretary of State

—_h—ag.iliﬁg Kddress
410 COLDSTREAM DRIVE
TALLAHASSEE, FL 32312

Principal Place of Businesg-j

410 COLDSTREAM DRIVE
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

TG

(3192005 No Chg-P CR2EG34 (10/03)

4. FEl Numher Applied For
52-2422730 Not Applicable

5, Certificate of Status Desired O $8.75 Addiionas

Fae Raquired

8, Namas and Address of Current Ragistered Agent

CLARK, MAX
113 W, FRANKLIN 8T
QUINCY, FL 32351

DO NOT WRITE
"IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or koth, ir: the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, g'péd e printed namo of rnnisln?ed agent and Titio i applcable,

(NOTE: Rogisternd Agart signatisa required when relnstatingl DATE

FILE NOWIHl FEE 13 $150.00

After May 1, 2005 |=., will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, —_ OFFICERS AND DIRECTORS B [

TME PCEO . . ==

NAME MCMULLIAN, CORA
STREEF ADDRESS | 410 COLDSTREAM DRIVE
Ciry-ST-7P TALLAHASSEE, FL 32312 -

= T el RFE Ay v ondh 2t

STRELT ADDRESS
CiTY-5T-2F

LGS 7440

T
T
s
0
)
N

]
L]

034 2 O a002H-002,

Tme

NAME

STREEY ADDRESS
Civy-ST-2P

DO NOT WRITE

TME

HAME

STREET ADDRESS
CITY-57-7P

IN THIS SPACE

Tne

NAME

STREET ACDRESS
CITY-§T- 4P

TILE

NAME

STREET ADDRESS
Ciry-ST-29

12. | hereby certify that the inform
indicated on this report or

changed, or on an attachyfientfith any address, with all other like

SIGNATURE:

narm'uhE’ﬂn TYPED QR PRINTED

Hn 's-u_p-plied with this filing dees not qualify for the eicémption stated in Section: 119.07(3)(), Florida Statutes. | further certify that the information
Igmental report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the carporaticn or the reghivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

|22{05 _ Fo0-Sto-L iy

Dayume Phot'n 4




