2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ______ Aug 10,2007 8:00 am

.
DOCUMENT # P05000000977
vt Secretary of State
of¢ e of¢
INNER LANDSCAPE MASSAGE, INC. 08-10-2007 90048 003 **550.00
Prncipal Place of Busingss Mailng Aadress
4490 CRYSTAL ROAD ' 4490 CRYSTAL ROAD
o e H“H“H“"m I““ ||m ||”‘ ||m ||m ||M||”| m“ ‘Il“ ‘lml\ “ ‘m
2. Pancipal Place of Business - No PG Box # 3. Mailing Address
Suite, Apt. #. etc. Suile, Apl. #, elc., 2nd MOQRE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apphcanie
Zp Cauntry Zip Country 5. Certilicate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUHL, EDWARD .
4490 CRYSTAL ROAD Street Address (P O, Box Number 1s Not Acceptable)

SARASOTA FL 34293

Cuy FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing s registered office or regisiered agent, or both, in the Siale of Flonda. | ami tarmiliar with, and accent
the obligations of registered ageni.

SIGNATURE

gnalure, lyped of canled pame of registiaed agont And bitle i apuhicalie (NGTE Pagslerc] Agzny sQnalune reauited wheh treinstaing) OATE

o F*LENDWH‘ FEE i5,5550.09’ R $ 607 i93(2)(b). F.S.. allows for the waver of the $400.00 9. Election Campaign FInancing $5.00 May Be
o ‘DUE BY September 5, 2007 : Ia.te lee. By checking imis box, the corperation certfies it Trust Fund Contribution. [ Added 1o Fees
M‘;',ke Check Payable 10 Florida Diegxa'r.[mem of State N did not recewve prior nouce. Fee 1o hie is $15000. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
I P [ Detele TILE O Change [ Addirion
NAME RUHL, EDWARD HAME
SIRELT ADDRESS 4490 CRYSTAL ROAD STREEY ADDRESS
civ-s1-2¢ WENICE FL 34293 Cny-st-2p
THLE [ Delete TITLE J Change [ Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-St-2tP
il 1 Dalera e [l Change [ 3 addition
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e O velete 1Tk [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE ] Delele TITLE [J Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST7-ZiP CITY-ST1-ZIP
TINE [ elete TIME 3 change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- ST-7IP CITY-ST-2IP

12. | hereby certity that the informaton supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the nformation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute Ihis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, al r like erpooyired. /
S pawe 7

SIGNATURE:

SIGNATUAE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Daylire Phone &

ﬁ




