FILED

May 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL Rgponrﬂf «  Secretary of State

ul 04-09-2007 90097 006 ***150.00

DOCUMENT # P06000057229 A\
1. Eniy Name N
MOLL-DOLL MASSAGE, INC.
Principal Piace of Business Mailing Address
5494 TRACI ORIVE 5494 TRACI DRIVE
MILTON, FL 32583 IS MILTON, FL 32583 LS B B 0 1 3 5 73
R e e T A 0 I

Suite, Apt. ¥, etc. , Suite, Apt. ¥, etc. 01122007  Chg-P CRZE034 {12/06)

Chy & Stats ; City & 5o 4. FEI Numbe: Applind For

20- 415‘0’60 Nol Applicebis
o Country Ze Courtry 8. Ceniicate of Sistus Desred [ 23-; 3 Addiional
6. Narms snd AdGrows of Current Registored Agent 7, Fame and Aadress of New Registered Agent
' Name
HICKEY, RAYMOND G
913 GULF BREEZE PARKWAY e Strast Adaress (PO, Box Number is Not Acceptable)
SUITE 5 &
GULF BREEZE, FL 32561 e
roF City - FL l Zip Code

8. The ebove namad entity submits this siatement for the purpese of changing its registered office or ragisiered agent, of both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent,

SIGNATURE
SOt Typed or printec] rame of regi apent andt tiie ¢ (NOTE: Reguisn AQSNE MOPIRSS FCarid whn [nERIng] DATE
FILE NOWI!! FEB Ia"s'moo 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. O AxtedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIT?ECTORS IN 11
TINE P 3 Detetn TME O Change [ Addivon
NAME WARREN, MONICA L RAME
STREET ADORESS | 5494 TRACI DRIVE STREET ADCRESS
CIY-4T-2P MILTON, FL 32583 CITy-ST- 2P
ME SEC [ Delets ME O Change [ Addition
HAME ROBINSON, WILLIAM L RAME
STREET ADDRESS | 5484 TRAC) DRIVE STREEY ADOFESS
CiTY-ST-3P MILTON, FL 32583 cAY-51-2¢
TE 0O oeserz 1NE [ Crange [ Adtition
HAME qm— - NAME — =}
STREET ADORESS STREET ADORESS
CoY-ST-9 Cry-51- 59
TmE O Deiete mE O Change [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-BP oy-$1-2p
e 0 Deiete e D crange ] Asdition
AME HAME
STREET ADDRESS STREET ADDRESS
CAY-§T-1p CITY-ST-IF .
TRE O oetets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-§T-0P

12. I hereby cerlly that the information supplied with Lhis hal:g does not qualily for the exempions contained in Chapter 119, Florida Statuigs. | turther cerify ihat the infarmation
indicated on this reprt or supplemental report is true accuralo and that my signature shall have the same lega! effect &s if made under oatn; that | am an officer or direcior
of thie comporation or the receiver or Tustee empowered io axecute this report as required by Cnapter 607, Florida Statutes; and thal my name appeass in Block 10 or Slock 11 it

¢hanged, or on an ettachment with an address, with &} other ike empowered.

SIGNATURE@L&/LM@_H&”Q L warial ia)a) (H5 123

TURE AXD TYPLD OR MUNTED MAME OF RGKING OFACER Of DIRECTOR

£y



