2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000099782

1. Entity Nams
BOWERS MASSAGE THERAPY, INC.

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3600 NW 43RD STREET STE £-3 3600 NW 43RD STREET STE E-3
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 :

TR R

01072008 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-3132825 Not Applicable

‘ ) $8.75 Additional
) . ) §. Ceriificate of Status Desirad O Fes Requirad

6. Name and Address of Current Registered Agent

;[elsJo%LEWRdeflgg%TREET STEE-3 . - DO NOT WRITE
GAINESVILLE, FL. 32606 | - INTH'S SPACE

8. The above named entity submits this statement for the purpose of ¢hanging ns regustered office or reglsiered agent, or both, in the State of Flonc!a | am familiar with. and accept
the obligatiens of registered agant.

SIGNATURE
Signature, typed or onnted name of (egisterea agent and tiis if applicable. {NOTE: Hagiatered Agent signaturs required when re:nstabing) DATE
FILE NOWIl! FEE IS $150.00 9, Election C-a_ﬁ\'paign Finanlcing $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HUKLE, R. JANE .
STREET ADDRESS | 3600 NW 43RD STREET STE E-3 ’ ' Uoooooaseizt
Gnv-sT-2P | GAINESVILLE, FL 32606 c stm /03- BDIJIU ~012 bSD IJEI
TITLE D E tor
NAME NICHOLS, RONNIE

STREET ADDRESS | 4706 NW 28TH TERRACE
CITY.51-2° GAINESVILLE, FL 32605

TLE . . ) .
HAME '

avsar - . DO NOT WRITE

IN THIS. SPACE

NAME
STREET ADDRESS
CITY - ST-ZiP

TITLE
NAME
STREET ADORESS R . -
CITY-ST-21P o s T L

TITLE - ) s pppm o -
NAME U/ ; .. + ) e . .‘-m e - : A e e s, " . - s Y Far T
STREET ADDRESS : . i

CITY-ST-2IP

12. | hereby certify that the infarmation supplied with tnis filing does not qualify 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 signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver O truslee empowared to execule this raport as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11

changed, or on an atta(?n n address, with gl other like empowared.

SIGNATURE: ; »
M smmru{f/un TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone &




