2008 FOR PROFIT CORPORATION FILED

AMNUAL REPORT. Mar 03, 2008 08:00 A

DOCUMENT # P04000046180

1. Enlity Name
PALM CITY MASSAGE THERAPY, INCORPORATED

Principal Place of Businass Mailing Addrass
1255 THELMA ST P.0. BOX 1207
PALM OITY, FL. 34990 PALM CITY, FL 34991

R0 O O

01132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Aopiod For

20-0819283 Not Applicable

0O $8.75 additianat

5. Certificate of Status Desired Fee Roquired

§. Name snd Address of Current Registered Agent

1255 TRELMA ST DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE oy w v pe wwew o racacse L

sdnnwammuwwmm-rmu (NOTE: Fegistorad Agon sgneture required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribyution. O  Added to Fees
10. OFFICERS AND DIRECTORS [}
TME P
NAME BITTEL, PHYLLIS E

STRYETADDRESS | P.O. BOX 1207
CITY-ST-2IP PALM CITY, FL 34991

TME
NAME
STREET ADDRESS

CITY-ST-2IP
e  U0OD00a45790
NAME 031808-30002-00% 150,00

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-217

TME

NAME

STREET ADDRESS.
CIY - ST-2IP

TIMLE

NAME

STREET ADDRESS
CIY - ST-2F

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Rorida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer of diractor
ol the carporation or the receiver or tristge empowerad to execute this repon 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 all other like empowsred.

~

SIGNATURE: W V4 14 Cun 20F _772.221. /473

TURE AND TYPED OR PRINTED NAME OF OFFICER OR 7/ Daytims Phon #




