2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P05000155631 Secretary of St

1. Entity Name

THERAPEUTIC FOUNDATIONS, INC.

Principal Place of Business Mailing Address
2471 2ND ST. 241 2ND ST,
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

WP

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Foied Py

76-0825440 Not Applicable

— M . - - - 5. Certificate of Status Desred™  [] ° $8.75 Adduonar  ——

Fee Required

6. Name and Address of Current Registered Agent

hrtarea DO NOT WRITE
DAYTONA BEACH, FL 32117 IN THIS SPACE

8. The above named entity aubmits this statement {or the purpose of changing its registered oifice or regisiered agent, or both, in the Stale of Florga. 1 am familiar with, and accept

the obligaticns of regi d agent. !l
SIGNATURE ff_\ 7‘: ,/0 7

ate

S-gry'e tyr.fov printed name ?F raguiered agant and o ! o — INQTE: Regrstarec Agant signature requirad when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fess
10, : QOFFICERS AND DIRECTORS |
HTLE P
NAME HOWLAND, ANGELA _
STREET ADDRESS | 1705 AVE B. UDDUQD?"; 1746 -
onv-si-2p | ORMOND BEACH, FL 32174 05./15/07-30033-018 150,00
TILE P
NAWE NAIMOLI, DAWN

SIREET ADDRESS | 1181 DAL MASO DR,
CITY-51-21P DAYTONA BEACH, FL. 32117

TME
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
Cify-S1-21P

TIILE

NAME

STREET ADDRESS
CiTy-8T1-2IP

HTLE .
NAME

STREET ADDRESS
CTY-SF-21P

12. i heredy certify that the information supplied with this filing does not gualify for the exempiions containad in Chapter 119, Florida Staes. | lurther certify that 1he information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or diractor
of the corporation or the recever or trustee empowerad 1o executs this report as required by Chapler 807, Flonda Statutes: and that by name appears in Block 10 or Block 11 it

7

changed, or on an: attachmant wgth an address, with ail othar ke empowaered. i % C é
SIGNATURE: /4—/\/—\ / 7 (3476 3
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone »




