FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000001587 04-04-2006 90045 004 ***150.00
1. Entity Name
OH! MY ACHING BACK, NECK AND FOOT, ETC., INC.
Principal Place of Business Mailing Address T
408 OCEAN FRONT 408 OCEAN FRONT
NEPTUNE BEACH, FL 32266-6121 NEPTUNE BEACH, FL 32266-6121
F s R AF A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
» ' 0 0G5 LS B2 Nol Applicable
ap “Counuy Zip Country 5. Certilicats of Status Desired O ?:‘giﬁdr:;m’"m
6. Namd and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant ”
J Name
INTRASTATE REGISTERED AGENT CORPOTATION
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 3000
MIAMI, FL 33131
City FL ‘ Zip Code

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

SIGNATURE
X Signature, lyped oc printed neme of regisiered agent and titla if applicabte. {NOTE: Ragistarad Ageni signalura required when rainstating) DATE
FILE NOWI! FEE 15 $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fab will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O Delete TITLE Ochnge [ Acdition
NAME TAYLOR, ROBERT NAME
STREET ADDRESS | 408 QCEAN FRONT STREET ADDRESS
CITY-51-0F NEPTUNE BEACH, FL 322666121 CITY-ST-2P
TME O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-ST-7P
TMLE 71 Delete TITLE [Clctange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME [ Detete TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIRY-S1-2P
TME ] Detete TME O change [} Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-T0 cITY-51-0P
TME [ velete TITLE O change {7 Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2P /) CITY-§T- 2P

filing does not quality lor the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that tha infermation
aceyrate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
efute this report as required by Chapter 607, Florida Statutes. and fhat my name appears in Block 10 or Block 11 if

12. | hereby certify that the informag
indicated on this raport or su,
of the corporation or the regsi
changed, or on an

SIGNATURE;// — ‘& 4{/// gé ?@fﬁ Z/:‘ZE%S’

s?rm-une AND FYPED of pamm)’uus OF SIGNING OFFICER OR DIRECTOR
v Id




