2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000068546

1. Entity Name

JOEUN THERMOBED, INC.

Jun 21, 2006 8:00 am
Secretary of State

06-21-2006 90002 001 ***150.00

Principal Place of Business

5909 SE FEDERAL HWY.
STUART FL 34997

Mailing Address

STUART FL 34957

5909 SE FEDERAL HWY.

T

2. Principal Place of Business 3. Mailing Address

390 WlndiantewnRd L3 w. Zn

of cantonntid]

Suite, Apt. #, slc.

Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
5¢Y 7
Cily & State Cil ate F-/ 4. FEI Numbey, L Applied For
LLPiTEY p( ﬁp. fer A0~ 357??7 Not Apphicable

Coumry

42 4sy Ysr | B3uss

Couméry{ 5 ﬂ_

$8.75 Additionat

5. Certificate of Slatus Desired a Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUGK, JEANNETTE %
5909 SE FEDERAL HWY.
STUART FL 34997

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATU.RE -:J/Q—a.nn,e,‘l"-‘—e. Q ["“Cl.u.c}lc

QL,OJ\A—\)LA

¥-30-0¢

- Signatura, ypsad o proted name% regslgred agent ancd itle il apphcatile

¥ (NOTE Regisigrea Agen s'g?‘

puire: roturad when resistatng)

ey

DATE

vt FILE NOWIN FEES $150.00.° 7 ..
- After May1, 2006 Fee Will. Be $550.00 .
,Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 delete TILE C E e [¥ Change Additian
NAME : ~
HAUGK, JEANNETTE R Wk . Teannedte Hawgl o) 5y
STREET ADORESS 5909 SE FEDERAL HWY, SRETAOORESS | ) 3dow Thdiantdws R4 <
QT o1 ” ¢ B
arv-s7-2p | STUART FL 34997 orY-s1-2¢ Fepider {3 3459
TITLE Deeleig TITLE 57‘6 g4 oA e 1{ [ Change ﬂAddmun
NAVE HAME . Py MHaw k.
SYREET ADDRESS STREET ADDRESS Lisa ) ’ Jg " K Ste Sy
CITY-S1-21P CITY-ST- 78 L3900 L fe
L = —p = -
TILE [ peets T ‘I‘I.Fl fer— F/ 23 ‘/5? [C] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET AGDRESS
GiT - 5T-7iF coy-ar-are
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2
TIME [T petete TiLE [T Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-St-Z1P
TME O Delete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2ip CiTY-53- 27

12. | hereby certfy that the intormation supplied with this Hling does not quatify for the exemplions contained in Section 118, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Bleck 10 or Block 11
if changed, or on an ajtachment with an adcress, with all other like empowered.

SIGNATURE: _ Jeannotbe R Hawak \}L__,Lfgls,(

SIGNATURE AND TYPEDR OR PRINTED NAME OF SlﬁNﬂG QFFICER ORDI

CTOR

6‘"5[ S6/1-797-4l 95

Date Daytimo Phona #

b ]




 ATTACHMENT
1005650

e

Relax & R%y&

Therasage
Relaxation Center

6390 W. Indiantown Rd.
Ste. 54
Jupiter, FL 33458

@\e_asa CJAM.Z) address oS
Mo \ed le U..)rc\v:j place.

T\nau_M Yo



