¢

R |
2006 FOR PROFIiT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P0o3oooi17380

1. Entdy Name

CENTER FOR BALANCE MASSAGE INC.

Pringipat Place of Business P

Maiticg Address
1705 NW 6TH ST. 1705 NW 6TH ST,
GAINESVILLE FL 32602 _ GAWNESVILLE FL 32609

2. Prncipal Place of Buswiess 3. Maibng Address

e
Sutte, Apl #, elc.

FILED
Jan 28§, 2006 08:00 AM
Secretary of State

T

Name

HYER, MARYBETH

Suile, Apt. #, ste. 15t MOORE CRZE034 (10/05)

Ciy & Stale City 8 Sute 4. FLI umbec Agplied Far
e e 30-0224364 e
ap Ceuntry " & Gountry 5. Cerificate of Status Desired [ $8.75 radiionat

. : Fes Requited
B _ __6._Name and Address of Current Registered Agent I 7. Name and Address of New Registered Apent §

1705 NW 6TH ST.

Street Addrass (P.O. Box Numper is Not Accepiabie)

GAINESVILLE FL 32609 -

City

FL } Zip Cotp

the opligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of ehanging its registerest office or registerad agent, or both, In the Stale of Fioridz. | am tamdiar with, and acae:

Signatuee, typea OF eriited e o mq'vslsrea agsni aeit 1we £ apelicatie

THITE Sapstaned Agent sanaiure inquied witeh renstabng) OATE

- FILE NOWII FRE IS $18000° "
.~ After May 1, 26056 Fea Wilt Ba 853000 °
Make Check Payable to Flarlda Depaant of SafE

2= 43 3 S

9. Ciection Campaign Financing  $5.00 May:
Trust Fund Coniriaution. T Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS ! CHANGES 1O OFFICERS AND DIRECTORS 1N 11
- - - —

T p ‘_ T etete e U Change (4.

NAME HYER, MARYBETH ; _ _ MAME HIRnoanne s

SREETADDRCSS [1705 NW 61TH ST. X : STAEST ADDRESS O2/702/06-80013-011 1s40.00

LY -51-29 | GAINESYILLE FL 32609; CIvY-ST- 217 )

™ £ petete HIE Cichange [

MAME A

STREET ADORESS ) STREET ADORESS

CHY-$7-1F ) CITY-S1- 247

e ) . 7 peete e [ Ctange [T 2+

HAME . HARE

STREL| AORESS : STHEET ADDRESS

CTY-ST- 2P : CHY-5T- 207

TIE ' 3 perete nie O Ghange T35

NAME : HAME

STREET ADBRISS ] SIREET ADGRESS

BTY-3T-2P ‘_ oTv-§1-2

TRE : 1 petete TALE DOy 20

NAME ' MAME

STRECT AGBRESS STREET ADERESS

CITY-57- 29 i i CiTY-5F- 27

E . 1 paes WiE Clichange [JAc

NAME ; . AN

SIREET ALCRESS | STREE] ADPRESS

OTY -§1-I9 % EIFY-57- 219

if changed, or an an attac% ith ant address, with &l olher e empowesad.
SIGNATURE: ___ [ /7 sz%t’{\« e A

1Z. { hereby certify that the infarmalan suppltied with this filing does not qualify for the exemplions cantained in Section 119, Fiorida Stawtes. | funther cestify thal he informa”
ndicated on tis repea or supplemental report 18 Yue ang atcturale and that my signalure shall have the same tagal effect a5 i made under cath; that { am an officer of Jird.
of the cosporanon ar the recgiver orleusteg empowered 10 exeCute this report as required by Chapter 807, Floriga Statutes; and thal my name eppears in Block 10 or Black

hlete  252-318-494g




