2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P0O5000008387 Apr 12,2007 08:

4. Entity Namae
FRES THERAPY SERVICES, INC.

Principal Place of Business Mailing Address
13949 JACOBSON DRIVE 13949 JACOBSON DRIVE
ODESSA, FL 33556 US ODESSA FL 33556 IS

AR OO RN

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO I

20-2180202 Not Applicable
. Certfi ; $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

13545 JACOBSON DRIVE . DO NOT WRITE
ODESSA, FL 34677 IN TH'S SPACE

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 Florida. 1am familiar with, and accept
the obl:gations of registered agent

SIGNATURE
Gignatuie, typad o printed name of regustered agant and title if applicable. (NOTE: Registerad Agent signatura requirad whan relnstatng) DATE
FILE NOWIII FEE IS $150.00 "9, Etection Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Foo wiill be $550.00 |- TrustFund Contnbution. * B Addedto Fees
. . . . . b ‘ . T

10, QFFICERS AND DIRECTORS |
TIME P
HAME FRES, JOSE LUIS M

STREET ADDRESS | 13949 JACOBSON DRIVE
CITY-ST-2P QDESSA, FL 34677

e ) HOO000ton2ea
NAwC FRES, GEORGIANNA G 04/ 200720135008 150, (]

STREET ADDALSS | 13949 JACOBSON DRIVE
CITY-ST-2IP ODESSA, FL 34677

THLE
HAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-sI-21p

TME

NAME

STREET ADDRESS
CTY-ST-2P

TME

NAME

STREET ABDRESS
CITY-51-20

12. | hereby certifg that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W SOSE Less M- FRES /fo7/p7 3 Mot 357

00 A

Secretary of State

]

y BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR " Dato Gaytime Fhone ®




