006 FOR PROFIT CORPORATION FILED
200 ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000077755 Secretary of State
1. Entity Name 05-02-2006 90217 023 ***150.00
EMERALD COAST SCHCOL OF MASSAGE AND HEALTH
CARE SERVICES, INC.
Principai Place of Business Mailing Address )
351 MARY ESTHER BLVD. 351 MARY ESTHER BLVD. i
SUWE 7 SUITE 7
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Ciy & Slate City & Staie 4, FE! Number Applied For
0~ B0 - 02FG Not Applicable
“p Couniry ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%'S’EgELIYN E(KEE\\;VEY NE Street Address (P.O Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of aegestaced ageot and sl il apphcibie (NOTE Regisleh Agenl signature regueed whan ienstalng) SATRE
| FILE:NOW!!! FEE 1S $150.00. . - - .. . o
. = ST - . 9. Election Campaign Financin . M
* After May*1, 2006 Fee Will Bé $550.00 . - 9 $5.00 may e

Trust Fund Contribution. [ Added 10 Fees

_Make Check Payable to-Fiorida Department of State  ;

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T .|PS [ petele TTLE [ change [T Adgition
NAME. SAVAGE, ROBERT "DOC” MAME

STREET ADDRESS | 351 MARY ESTHER BLVD., SUITE 7 STAFET ADDRESS

CITY-5T-21P MARY ESTHER FL 32569 CITY-ST-21P

TILE O Delete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21p CITY-ST- 2P

TILE [ oelete PILe 3 Ciange 3 Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-SI-2iP

TILE O Delete TITLE [ Change T3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O oelete TITLE CJchange ([ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-219

HIE O telete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal affect as if made under oath, that | am an officer or director
of the corporation or 1he reggiver or trustee empoweed 1p execuie this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Bloek 11

ii changed, or on an atiy n \lhI an adoress, wi ciher like empowered
SIGNATURE: % A5« c/?- 017// /06 B0 -Ji- 3500

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNGIG OFFICER OR OIRECTOR Daip Daytimo Phane 4




