FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000033452 ecretary of State
1. Entity Name 04-13-2006 90309 006 ***150.00
MASSAGE 2 U, INCORPORATED
Principal Place of Business Mailing Addrass
P.0. BOX 8903 P.C. BOX 8903
IACKSONVILLE, FL 32239-8903 IACKSONVILLE, FL 3223%9-8903
T v O AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 ChgP CR2E034 (11/05)
City & State City & State Numbei Applied For
3 Y29 4352 R Ao
Zp Country Zp Country 5. Centificate of Status Desired [ Eg-;’esqa:‘:d‘ﬂma'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FERREIRA, PHILLIS A
10148 HECKSCHER DRIVE Street Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32228
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its regi d uoffice or regi d agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE '
Signatura, typed of pumlad name of ragistered agent and title if applicable. {NOYE: Agent sig raquired when rai g} DATE
FILE NOWI! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
16. * OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
FILE PST N O Delere e D) Ciange  [1 Addition
HAME FERRERIA, PHYLLIS A RAME
STREET ADORESS | PO, BOX 8503 STREET ADORESS
ciry-s1-2p JACKSONVILLE, FL 322398903 CITY-§7-2ZP
TME VP . T pelete TME O change [ Addition
HAME WHITSON, ANGELA A NAME
STREET AGURESS | P.0. BOX 8063 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322398803 ‘ CITY-5T-2P
TITE (1 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CotY-st-2P CITY-ST-2P
TME {J Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TME O Detete TRLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F oTY-ST-2P
E O pelete TE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions 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 szgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mmy nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'Piwll.s,q Fegeeten Thutl. 4. Fevedc qh:um, Goy )13 9007

\TURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




