2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000071542 . Mar 13, 2008 08:00 Al

1, Entiy Namo Secretary of State

CARMEN COWART MASSAGE THERAPY INC

Principal Place of Business Mailing Address

5631 NW 41ST STREET %631 NW 41ST STREET

-1 -1

R - R R A A

01282008 No Chg-P CR2E0Q34 (11/05)
Do NOT WRITE |N TH I S SPACE 4. FEI Number Applied For
20-1075965 Not Applicable

8. Certilicale of Stalus Desired O Eeae';guﬁdr:cilﬂonal

6. Name and Addrass of Current Registered Agent

3631 NW 418T STREET DO NOT WRITE
g-ﬁ:INESVILLE, FL 32606 ' IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of reistarra}n‘t._
SIGNATURE 3.10. 08

Sgnahure, typed o plnlea nama of regitared agent and Lle A apphcable (NOTE: Ragisierad Agent ignature requied when resnsiaiing) DATE
FILE NOWIl! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS |
TIME P . o o . -
NAME COWART, CARMEN V

STREET ADDRESS | 2631 NW 41ST STREET STE C-1
CITY-ST-2IP GAINESVILLE, FL 32606

IME

NAME

STREET ADDAESS
CITY.ST-2IP

TILE
NAME

st - DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

IME

NAME

STREET ADDRESS
CIry-Sr-2IP

TLE

NAME

STREET ADDRESS
CITY-§1-2IPF

12. | hereby certify ihat the infarmalion supphed with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il madae under oath; that | am an afficer ar director
of the corporation or the receiver or rrustee empowered to exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add_rass, ‘:lj allﬂer like empowearad.
SIGNATURE: 3.10. 08 S 2190889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




