FILED

Aug 14,2006 8:00 am

2006 FOR PROFIT CORPORATION, Secretary of State
ANNUAL REPORT 07-31-2006 90003 034 ***150.00

DOCUMENT # P05000099782

1. Entity Name

BOWERS MASSAGE THERAPY, INC.

600 00 4R0 STREET STE £ 3500 ¥ 43RD STREET STEE-3
GAINESVILLE, L 32606 GAINESVILLE, FL 32606 66023053
s S —1 (O RO

072682006 Chg- CR2E034 (11/05)

P
Cly & Siate City & State 4. FE| Number Applied For
20-3 _;ﬁ;kg Not Appiicatia

Zip Cauntry Zip Counry 5. Certficste of Stalus Desirad ] $8.75 Mdm'
Fee Required
8. Name and Address of Curremt Regl d Agent 7. Namas and Address of New Reg'stered Agent
- Name

HUKLE, R. JANE

3500 NW 43RD STREET STE E-3 Streot Address (P.O. Box Number is Not Acceprabte)
GAINESVILLE, FL 32606

o FL | oo

8. The above namad entity submits this slalement Ior the purpdse of changing its registered oflice or regisierea agent, of both, i the Stale of Florida_ | arn tarniliar with, and accept
ine obligations of registerad agent.

SIGNATURE
Sigrature yoad of prniec nEme of regrlared spord acd e it apoicaDie INQTE: POGHINS AQAM $igrhurd Ficili 63 whar rarsieing) DATE

FILE NOW!! FEE IS $550.00 8. Efoction Campaign Fnancing $5.00 moy Be

Due by September 5, 2006 Trust Fund Contribution. 0  Added o Focs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wLE D O Delete 113 {JGrange  [J Addition
NAVE HUKLE. R. JANE NAME
STREE) ADDRESS { 3600 NW 43RD STREET STE E-3 STREE) ADDRESS
cify-51-07 GAINESVILLE, FL 32606 o -S1.aP
tmg D [ Detete Ime I Change [ Adcion
NAME NICHOLS. RONNIE NAME
SIREET ADDAESS | 4706 NW 28TH TERRACE STREE] ADDRESS
cy-sT-22 GAINESVILLE, FL 32605 o -$i- 4P
e O pewe TLE O Change [ Addition
Nt RAME
STFLET ADORESS STRELT ADORESS
o S ap CTY-51-417 }
TiLE : T Deiee e [} Grange [ Adeition
N HAME
STAEET ADDRESS STREET ADDRESS
oriY-S1-OF CilvS1-ap
L [ Detets i O] Change [ Actition
NAME HAME
STREET ADORESS STREET ADORESS
oY -S1- 2P oIny-S1-2P
THLE O Detete e [ Charpe £ Adciion
HALE NAME
STREET ADLRESS SIREE] ADDRLSS
LIt -5t 1P CirY-Si-np
12. | haredy certity 1hat the informalion supstied wain this filing does not qualify for the exemptions conlained in Chaptar 119, Flerida Statules. | further certify that the information

indicated on this repon or supplemenial repo is trus and accuraig ard that my gignature shall have the same logal ollect as il made under cath; hal | am an otficer of director
©f the cOrporalion O the receiver & lrusiee empowered (o axBCuto (s 1eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an antac: | Wi ddrass, with gll ofher like empowered.

sionarure: (K& bl _ozfoL_ 350:305-5bb

TURE ff TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTOR




ATTACHMENT Bowers Massags Therapy Inc.

3600 NW 43rd Streat
Suite E3
QGainesville, Rorida 32608

bR 2052,
“5p0500C010734

July 28, 2006

To Whom [t May Concemn:

Per my accountant’s instruction, | have enclosed a check in the amount of
$150.00, which should be the amount | owe. | did not receive a renewal
notice of any kind and was unaware that 1 needed to send in a form and
money until I received the postcard saying my corporation was going to be
dissolved. Pleasc accept the enclosed form and check as written,

Thank you in advance.

Respectfully yours,

00 Qe Alucst

R. Jane Hukle
President
Bowers Massage Therapy, Inc.



