" "2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 21, 2008 08:00 A!
DOCUMENT # P06000011843 Secretary of State

1. Entity Name
EVERYBODY MASSAGE, INC.

Principal Place of Business Mailing Address
205 W. NEW HAVEN 205 W. NEW HAVEN
SUITE 2 SuITE 2

MELBOURNE, FL 32901 MELBOURNE, FL 32901

0

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yare Ty R

204180878 yd Not Applicable

$8.75 Addiionat
Fee Required

5. Certiflcate of Status Desired

6. Name and Address of Current Reglistered Agent

205 W. NEW HAVEN DO NOT WRITE i
MELBOURNE, FL 32601 IN. THIS SPACE

8. The above named entity submits this statament 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 O DOJHI-I-/R. l\.\DSV*- 03‘! OJA 1! o))

Ifro, lyped or prniad name of registarad agt%d uthe It appicable. (NOTE: Registored Ageni signature required when roinsiating}
FILE NOW!! FEE IS $150.00 9. Election Campa‘lgn Flinancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DHRECTORS | U:” ﬂ! SECEAE
Ao
e P D447 JJ:% -005 15
NAME TYSON, JCANNA R

STREET ADDRESS | 205 W. NEW HAVEN #2
CITY-ST-2P MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIE .
NAME ‘
STREET ABDRESS
Y- ST-2IP

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

12, | hereby centify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation of the receivet of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: onna R é«-wm 03101 1 0% 32)-727-878%

BIGNATURE AND TYPED OR PRINTED N*E ‘OF SIGNING OFFICER OR DIRECTOR § Date Daytime Phore &

vV



