2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P04000071542

1. Entity Name

CARMEN COWART MASSAGE THERAPY INC

04-30-2007 90446 033 ***150.00

o , ) yuvuv -
Principal Place of Business Mailing Address
2631 NW 41ST STREET 2631 NW 41ST STREET .
- C-1 :
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
Suite, Apl. K, etc. Suite, Apt, #, elc 04202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1075965 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Siatus Desired  [] $8+79 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

COWART, CARMEN V
2631 NW 418T STREET
C-1

GAINESVILLE, FL 32606

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submuts this slatement for the purpose of changing its registered office ar registeredt agent, or both, n the State of Florida. | am familiar with, and accept

\he obligations of registered agent.

SIGNATURE

Signalure, typed or printed name 6! reqistered agent and Lile o apphcable

(NOIE Registered Agent signature requirea when rensialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11

TITLE P [ pelere TiLE [ Change [ Acdilion
NAME COWART, CARMEN V HAME

STREET ADDRESS | 2631 NW 415T STREET STE C-1 STAEET ADDRESS

oIty -ST-71P GAINESVILLE, FL 32606 CiTY-ST-2IP

1ITLE [ Delele TITLE [ Change  [CJ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

City-81-21P CITy-5T-2IP

TILE O pelete TLE ] Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CiTY -85 - 2IP

TIRLE O pelele TRLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [J] Delete THLE []Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIFY-ST-2IP

TITLE (J Delete T1LE [ Change  [J Adaition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby cerlily that the information supplied with this filing does not gualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repert or supplemental repog is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or direcior
of Ine corporation or the receiver or trusiee eghpowered 10 execute this report as required by Chapier 607, Flonda Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an_addr

—

SIGNATURE:

5, wilh all other ke empowered

V.2L.07)

SIGNATURW P OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Divvtame Prone &




