—

2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # P05000130425

1. Entity Narme

MEILUS MUSCULAR THERAPY & SPORTS INC.,

Principal Place of Business

8301 49TH STREET NORTH
PINELLAS PARK, FL 33781

2. Principa! Place of Business -.No P.O. Box #

3._Mailing Address+

A3 NOR

T TESSIER.

Suile, Apt. #, atc.

Suite, Apt. #, 8lc.

W

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90053 001 ***150.00

AN

01182008  Chg-P CR2E034 (12/06)
City & State - City & State o 4. FEI Number Applied For
‘. ST PETEREACKH FLA | 20-4142035 No: Applicabie
Zip Couniry 32'23:7 D‘é‘, P(;Oﬂ%_& L AS | 8 Ceriticate of Staius Desired O ?g'zgmﬁdr:gﬁ"“a'

7. Name and Address of New Reglstered Agent

8. Name and Address of Current Ragistered Agent

MEILUS, ALGIS A
8301 49TH ST N C
PINELLAS PARK, FL 33781

Name

Street Adcress {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entlly submits this statemant for the purpose of changing its registerad office or registered agent, or bath, In the State of Florida. | am famillar with, and accept

tha cbligations of registered agam.

SIGNATURE

Signatute, typad or printed name of regisiered agent and rtie 1 applicabla. (NOTE: Registared Agent signaturd tequired when remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete T [T change [ Addition
NAME MEILUS, ALGIS A NAME
STREET ADDRESS | 8301 49TH ST N STREET ADDRESS
CFY-ST-TP PINELLAS PARK, FL 33781 Ciy-ST-2IF
LE {3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP CryY-§7-2IP
TmLE . [ celete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-7IP. CmY-57-21P
TITLE O Delete TILE O ctarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21IP GRY-ST-7IP
TILE [ oelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-st-21P CITy-ST-2iP
e O petete TRE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CY-$T-21P

12. 1 hereby certify that the information supplied with this fiing does not gualily for the exemptions contained in Chapter 118, Florida Statwtas. | lurther cerlity that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowared to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changad, or on an altachment with an address, with all other like empowered.

CIF~NATIIDE. M 779



