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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 Al

DOCUMENT # P05000160132

1. Entity Name
A SENCE OF TOUCH, INC.

Secretary of State

Principal Place of Business

19831 WIYGUL RD

Mailing Address
19831 WIYGUL RD

UMATILLA, FL 32784  US UMATILLA, FL 32784  US
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6. Nama nnd Addrou of Currant Reglaurod Agcnt

FUTCH, MARY A
19831 WIYGUL RD R
UMATILLA, FL 32784

Fee Requlred |

IN THIS _SPACE

e . SN ‘
“a . R I PN

PR -f", PR ! s,

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept |

the obligations of registared agent.

SIGNATURE

Signature, typed of printed name ol regisiered agent and titls f spplicaple,

{NOTE: Rogistered Ager| mgriaturs requerad whon reinslaling)

DATE

9. Elaction Carnpaign Financing

FILE NOWNl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
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FUTCH, MARY A
19831 WIYGUL RD o
UMATILLA, FL: 32784

NAME _
STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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CITY-SE-2P
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12 | hareby cam!z that the information supplisd with this filiry é; does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the mformauon
j accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officar or director
., of tha corporation or the recesiver or trustea empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

- indicated on this repert or supplemental report is true an

- changed, or on an attachment with an address, with all olhar like empowsred.
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