FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-02-2006 90186 009 ***150.00
DOCUMENT # P04000071542
1. Entity Name
CARMEN COWART MASSAGE THERAPY INC
. &
Principal Place of Business Mailing Address 4 0 07 9 1 1 B
2631 NW 415T STREET 2631 NW 41T STREET
1 -
GAINESVILLE, FL. 32606 GAINESVILLE, FL 32606
s PSS v A A
Suite, Apt, #, etc. Suite, Apt. #, slc. 04112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1075965 Not Applicable
Zp Country i Countey 5. Certificate of Status Desired O E:;.zz]‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
COWART, CARMEN V
2631 NW 41ST STREET Straet Address (P.O. Box Mumber is Not Acceptable)
C-1
GAINESVILLE, FL 32606
City FL I Zip Code

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

SIGNATURE
Sigrature, typed of pnnted rame of regisiered agent and tle if applicaple. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 [ ekete TILE [ Change [ Addition
NAME COWART, CARMEN V NAME
STREET ADDRESS | 2631 NW 41ST STREET STE C-1 STREET ADDRESS
Girr-ST- P GAINESVILLE, FL 32606 CIY-S1-29
TILE 7 pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINE 1 Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1I1LE : ] petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE O pelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
omY-Si-2p CITY-5T-ZIP
e {7 Delete e D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

12. | hereby t:(minfgI that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Plorida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withdn addpess, with all other like empowered.

SIGNATURE: §. 1. 0 &

SIGNATURE AND TYP2U OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




