FILED

2006 FOR PROFIT CORPORATION ADr 11, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2006 90116 010 ***158.75

DOCUMENT # P05000164726

1. Entity Nama

A CLASSIC MASSAGE, INC.

Principal Placa of Business

6551 83RD AVE. K.
PIRELLAS PARK,, FL 33781

Mailing Address

6551 B3RD AVE. N.
PINELLAS PARK,, L 33781

bUULbEd1

A

2. Prncipal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, 8tc. 04072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE{ Number Applied For
20-375 3004 fiot Applicabic
Country Zp Country 5. Cenificate of Status Desied 8 f::i Additional
6. Name atd Addrass of Current Registersd Agent ! 7. ﬂ-amo and Address of Ih_vt Ragistsrad Agent -
Name
ROBBINS, JUANITA J
6551 B3RD AVE. N. Street Aodress (P.O. Box Number Is Not Acceplabie)
PINELLAS PARK, FL 33781
. ! . City FL I Zip Code

8. The above named entity submiis this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accepl
1hdobligations of registered agent.

SIGNARURE
K. W Sgretiure, typod o frried narne of agent and e {NOTE: Ragemezed AQE aignatu fquesd whan rermatng) DATE
[ .
w7
g . . .
F pILE NOWYH] PEE IS $1%0.00 8. Election Campaign Financing 35_00 May Be
< After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. Added to Foas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P 3 elete e [dcrange [ Aosrian
NAME ROBBINS, JUANITAJ RAME
SIREFTADORESS | 7725 70TH AVE N. STREET ADORESS
GITY-ST-2P PINELLAS PARK, FL 33781 CY-§7-2P
TRE vP 3 petete TME Ocmarge [ Aceron
NAME CAPERS, DIANE NAME
STREETADDRESS | 7725 70TH AVE M. STREET ADDAESS
CITy-S1-7p PINELLAS PARK, FL 33781 CTY-ST-ZP
e O oetete mLE O thage [ aderion
HAME NAME
STRER T ADDRESS STREET ADORESS
Cry-5T- 2 CITY-S1-2P
Mg [ petete TIE [3 Crange [ Adattion
NAME NAME
STREE' ADDRLSS STREET ADORESS
CTy-S1-79 Cry-s1-.2P
g [ detete THLE [0 Crange [ Adcution
NAME NAME
STREE T ADORESS STREET ADDRESS
Cry-s*-ap Cry-St-a9
TRE O oelere TINE [Fcrasge [ acerior
NAME HAME
STAEE™ ADDALSS STRCET ADDAESS
CY-5i-7p CIy-§7-2P

12. | hercby certify tal the mformation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the infornation
mngicaled on this report o suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath. thal | am ano®icer or aireciorn
of the carporation of the recevet of rustee empowered 10 @xecute this (eport 85 required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Blocs 11
changed. or on an altachmen! with an adoress. with all othes like empowered,

SIGNATURE:




