2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P05000130425

1. Entity Nama

MEILUS MUSCULAR THERAPY & SPORTS INC.

Secretary of State

01-17-2006 90270 037 ***150.00

Principal Place of Business

8301 49TH STREET NORTH
PINELLAS PARK, FL 33781

Mailing Aadress

8301 49TH STREET NORTH
PINELLAS PARK, FL 33781

40002414

AR G

2. Principal Plate of Business 3. Mailing Addiess
Suite, Apl, &, atc. Sulte, Apt, #, etc. 01122008 Chg-P CR2E034 (11/05)
LY
Cily & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country } ! $8.75 Additional
5. Cerlificate of Statys Desired a Foa Required
8. Name and Address of Current Reqistered Agant 7. Nama and Addrass of New Registared Agent
Name

MEILUS, ALGIS A
8301 49THSTN
PINELLAS PARIK, FL 33781

Streer Adaress {P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnahue, ryped or greled name af régisiered agent and e f applicable, (NOTE: Regiaiertd Agent s:ignture requred when enstaing) OATE
FILE NOWH! FEE 18 $150.00 8. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution. Addad to Fees

After May 1, 2006 Foe will be $550.00

10, OFFICERS AND DIRECTORS 7", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HLE P O Delete TITLE O Change [ Acdition
NAME MEILUS, ALGIS A NAME .

STREET ADDAESS | 8301 49TH ST N STREET ADDRFSS |

Clv.§T-2P | PINELLAS PARK. FL 33781 crvsr-ze -

TiLE 3 pelete me - & O crange ] Asation
NAME HAME .

STREET ADDAESS STAEET ADDRESS

CIty-ST. 2P gitv-si.ap

HLE O pelcte BILE [Octange [ Agdition
NAME NAME

STREET ADDRESS STHEET ADDRESS - - -
oy-st-2p CITY-5T- 2P

e 3 pelele e Ochange [ Acaition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

cITY-§1-29 CiTY-ST-2P

LE O oelets TILE {1 crange [ Acdition
NAME NAME

STAEET ADDRESS STREFT ADDAESS

CTY-ST-2P CiTY-5T-2P

e 0 velere e O trange [ Asdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTy-ST-2P

12, | hereby cermr that the informatlon supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report of supplemenial report is Wue and accuralg snd thal my signaiuce shall have 1he same legal effecl as il made under oath: thal | am an officer or oirecior
of the corporation or the receiver of rusiee empowered 1o gxecute this report as required by Chapter 607, Florida Siatutes; aind that my name appears in Block 10 or Block 11 if
changed, or on an aflachmen! with an address, with all otheX like empowered.

Date

SIGNATURE: a,? el

TURE AND TYPED DR PRINTED NAME OF 8XIN9NG OFFICER OR IRECTOR

AR
/

! /




