FILED
2006 FOR PROFIT CORPORATION ¢ Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000074113 TR 04-05-2006 90135 029 ***] 58.75

1. Entity Name
MEDICAL MASSAGE & THERAPY'S, INC.

Principal Pace of Business Maifing Aderess ]
13911 LAKE SHORE BLVYD 13917 LAKE SHORE BLVD T .-~ 66011160
HUDSON, FL 34657 HUDSON, FL 34567 -
;
RS S RGN ERE T et
Suitg, Apt. #, wic. Suita, Apt. #, gic. 03012006 034 (11/05)
Chy & Sue Tty & Sate % FE| Nomber "0 .3/ o5/ Aopiied For
Mol Apphicable
Zip Country Zp Country 8. Cortifcate of S Dosiced. [ ?:75“1&4\;1
& Name and Address of Current d Agent T. Name and Address of Now Reghiered Agent
Nemo - .
SWAAFMAN, JAMES E \Jlue7 N. Srpes
13911 LAKE SHORE BLVD Srow Adres (.. Box Faaibor s N Accapiabie)
HUDSON, FL 34667 _
17798 Dedyton s7 ‘
Gy BLoOKS Vi f/E FL | %%

1 8. The above namad entity submits Ihis statement for the purposa of changing ita registered ofiice or ragiztared sgent, or both, in the State ol Florida. ) am famitiar with, and accepl
the obligations of egistered agant.

smrunsgwaf A Doten) F-20 - O

H d acers e ule ¢ oand =z — DATE

Soad

- 9. Eiaction Campaign Financing $5.00 Moy Bs

. FILE NOWII FEE IS $150.00
T After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O Addedt Foes
10. OFFICERS AND DIRECTORS ", ADDATIONS /CHANGES TO OFFICERS AND DIRECTDRS IN 11
nne D RGO O Oveee me ﬁ-e.cqv% OCuge [ Aslin
e SIDES, JULIET N A étDES L[5 6rw A\
STREET ADDFESS | 13911 LAKE SHORE BLVD smcioess | 130 1 Lkt Shore. AL/d
on-si-® | HUDSON, FL 34687 oSt 2P Hunson, Fi. 834467
TmE [ ﬂm Tt Do [ Adstion
HAME SWAAGMAN, JAMES E LY
STREEY AOORESS | 13911 LAKE SHORE BLVD STREET ADORESS
cov-sT-2¢ | HUDSON, FL 34867 ty-st-z¢

TTLE
NAME

SIREET ADDRESS STREET ADDRESS
CITY-5T- 29 CTy-5T. 2

12 | hereby certily Inat the information suppliad with this: i doas nal qualily I the axemplions ained in Chaplar 119, Florida Slattes. | fuwther contlily thal the Irdormation
indicated on s repori o sxmpbmnnwl repoH is true sceurle and thal my signature shall hm the same legal eifect a3 il mads under gath; that | am an officer or direcior
of the corporation of the recaiver o (rusios empowerad 10 exacuts this repor 81 required by Chapter 607, Florida Statutes; end that my name appears [n Biock 10.or Block 111
changad, or on an altachment with an adcuoss with all cther ke pmpowearsd,

SIGNATURES- S wbee . W \Sealens Jeteier o/ S pes T -/0-06
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