2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000066500

1. Entity Name
OPTIMUM THERAPEUTIC MASSAGE, INC.

Princlpal Placa of Business Mailing Addrass
6700 S FLORIDA AVE STE 9 P.0. BOX 5761
LAKELAND, FL 33813 LAKELAND, FL 33807

0

08022006 No Chg-P CR2ED34 (11/05)

Aug 07,2006 08:00 Al
Secretary of State

Do NOTWRITE INTHISSPACE ) 4 4. FEI Number Applied For

20-1049523 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of-Cumm Ragistersd Agent

§700 S FLORIDA AVE STE 9 : DO NOT WRITE
LAKELAND, FL 33813 - IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registared office or regmtered agent, or both, in the State of Honda Iam fammar with, and acoept
the obligations of registered agent.

SIGNATURE

Sighante, typsd of prialed name of registered agent and tits If applicable. (NOTE- Raglsterad Agent nignatuse reguired when neinatating) DATE
_FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe In accordanca with s. §07. 193(2)'513) FS. the
. Due by September 6, 2008 Trust Fund Conlribution. [0  AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS |
TILE o]
NAME OSBURN, GREG

STREET ADDRESS | 6700 S FLORIDA AVE STE 9
CITY-S1-2P LAKELAND, FL. 33813

me - uoo0
we 09/07/
STREET ADORESS ’
GITY-51-7iP

THE
NAME

e . .- DO NOT WRITE

S INTHIS SPACE

STREET ADDRESS .
CITY-5T-2IP oo

TIME

NAME

STREET ADDRESS
CITY-§Y-2P

TME

NAME

STREET ADDRESS
CITY-S¥-ZtF

12. | hereby cel that the information supplied with this m does not gualify for the exemptions contained in Chapier 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that | em an officer or director
of the corparation or the receiver or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changad, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: _J Y\ .Qmmo, ()s buw\ %’ z/ocp o3~ T0% - &

BIGNATUNEAND TYPED OR PRINTED NAME OF ZIGNIRG OFFICER OR T Daywme Phons #

002




