_2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P0B000011843 ecretary of State
1. Entity Name %150 00
-19-2007 90413 021 .
EVERYBODY MASSAGE, INC. 04-19-200
Principal Place of Business Mailing Address
205 W. NEW HAVEN 205 W. NEW HAVEN .
SUITE 2 SUITE 2 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc 1st MOCRE CR2E034 (10/06)
City & State Cily & Stale 4. FEl Number | Applied For
9 b - L'{ ' q O 7 | Not Applicable
Zp Country Zip Country 5. Ceorlilicale of Status Desired O gi'gesqt’:?e?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYSON, JOANNA R
205 W. NEW HAVEN Street Address (P.O. Box Number is Not Acceplable)
SUHTE 2 - .
MELBOQURNE FL 32901
City FL | Zip Code
8. The above named eniity submils this slatement for the purpose of changing its regislered offica or regislered agenl, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registored agenl, y
v
SIGNATURE >
Sgnature, typea o printed name of registeraa agen: and :l,'(ln r apphcable. (NOTE: Regesterat Agenl signatute equred when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Cenvibution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P [ colete e ) O change [ Addition
SIRCET ADDRESS | 205 W. NEW HAVEN #2 SIRLET ADDRESS

Y -S1-7IP MELBOLURNE FL 32301 ciy-s1- 2P

T [ Delele e [ change  [J Addilion
NAMI, ‘ NAME.

IR I ANDRE S5 SIRITT ADDRESS

G- S1- 7P CIry-S1- 21

T O petete Ine [0 Change  [T] Addition
NAML A nawr

SIRCET ADDRESS SIRLE] ADDRESS

Iry-sl-2p CIIY-SI-2F

TIE O Delete e [1change  [J Addilion
NAME NAME

SIREET ADDRESS SIRHET ADDRESS

CIHY-SI- 2P CIY-ST-2IP

i 1 Deteie i [J change  [J Addition
NAML. AN

STRLEE ADDRESS SIRLET ADDRESS

ory-sl-up CIIY-SI- 2P

It ] Delete m ] Change ] Addition
NAME, NAMI

STRIET ADDRESS SIREET ADDRESS

GIY-$1- 1P CIY-$1-2IP

12. | horeby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an menl with an addresg, with all other like empowered.

SIGNATURE: Do SD&QG&/P\- [vsoa 020107 - 34|~ ]

IGNATURE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR I Dale Day‘twr‘.v5~7}2l"7 _8788




