-

v FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

.- ANNUAL REPORT Secretary of State
DOCUMENT # P05000109709 s 05-14-2007 90075 033 ***150.00

1. Entity Name
PARADIGM MASSAGE GROUP, INC.

Principal Place of Business Mailing Address YUAEs~"
1 WESTMONTE DR. 462 SPRINGWOOD CT
SUITE 1 LONGWOOD, FL 32750
ALTAMONTE SPR 714 .
400 S.ORLando Ave.
i i L # .
Suite, Apt. #, etc. S Suite, Apt. #, etc 02262007 Chg-P CRZE034 (12/06)
City & State F City & Stata 4. FEI Number Applied For
Wintea Paak L 20-3293947 Not Applicable
Zip Counilry Zip Country " . $8 75 Addiy
5. Certif t : tional
3 a-l 8 q us A ertilicate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNES, ASHLEY L
462 SPRINGWOOD CT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL | 2ip Code
8. The above named aqlity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations ofregstered agent. ’
SIGNATURE _1_, [ aNngA
Signanure, typed or printed nama isiered agent and tifie f applicable. (NOTE: Regisiared Agent signature required when reinstahng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P [ Delete TITLE O Change 7] Aadilion
NAME VARNES, ASHLEY L ’ NAME
STREET ADDRESS | 462 SPRINGWOQD CT STREET ADDRESS
CITY-ST-2P LONGWOQD, FL 32750 Ny CHTY-5T-21P
NLE VP : Neme e [0 Change [ Addition
NAME BOYDE, ANGELINA A NAME
STAEET ADDRESS | 462 SPRINGWOOD CT STREET ADDAESS
CITY-57-2P LONGWOQOD, FL 32750 CITY-57-ZP
TITLE O pelete TILE 1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-37 CITY-57-2P
e 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P |
12. | hereby certify that the infopgation supplied with this filkng does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opsuplemental report is true and pocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or thgffeceiyer or rustee empowerad to@xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhmery with an adgirass, witt) all offier like empowered.
— -
SIGNATURE: 0 4 i H-39-071 @07} 165 9338
ZIGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date g Daytime Phone 4




