- | FILED
2006 FOR PROFIT CORPORATION  May 16,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000036355 03-16-2006 90022 005 ***150.00
1. Eniity Name
ABUNDANT LIFE MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address
6258 PRESIDENTIAL COURT 6258 PRESIDENTIAL COURT
SUITE 203 SUITE 203
FT. MYERS, FL 33919 US FT.MYERS, FL 33919 LS
T v R AR
Suite, Apt. #, etd , Suite, Apt. #, etc. 04112006 Chg~P CR2E034 (11/05)
City & State  y* . City & State 4. FEI Number Applied For
90-0149348 Not Applicable
8| Cow o | Coone | 5 Ceniticate of Status Desiied [ g‘ggi Additonal
'6. Name and Addresas of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Name -— X
SKERRETF—RICARDO- wiley | Jacauelive 8.
PH-CAPE-CORALRICAR-WL Street Ag:lgsi P.O.‘B-‘G'xgmmbigis 501 Acceptable)

i City &/& &VML FL | Z‘j?‘?od/

the obligationg of re red agent.

SIGNATURE Y MM/@—Q/ Z{,)’&/M X

8. The above namedezntit?lmils this slatement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

59%7&0 o Dnﬁ name of regratered agent and slle 1t appkcable. J [HOTE: Regrsiered Agent signature required when reinstating) DATE
FIL OWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P [ Detere L O Change [ Addition
NAME WILEY, JACQUELINE B NAME
STREET ADDRESS [ 604 SE 31ST. ST. SIREET ADDRESS
Ciry-st-2ip CAPE CORAL, FL 33904 CiTY-S1-2IP
TITLE VP 1 Delete TiTLE [ Change [ Addition
NAME WILEY, DAVIDC NAME
STREET ADDRESS | 604 SE 31ST. ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE 1 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-ZIP
TiTLE [ Delete ME ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS SIREET ADURESS
CIrY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute 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 wj ddress. with all_other lika em red.
?ZZ&*W ﬂoéc{ X 14/// Dg/ﬂé X%Z—;Z"M-OB/S

m
SIGNATURE: y
sﬁﬂns AND ?PED OR PHINTED NAME OF SIGNING OFFICER OR QIRECTOR Day]
fa
&




