FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # POS000062312 Secretary of State
1. Entity Name 03-23-2007 90030 028 ***158.75
WELLSPRING MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address .
5722 5. FLAMINGO RD, #209 5722 5. FLAMINGO RD. #209 BubZ B o
COCPER CITY, FL 33330-3206 COOPER CITY, FL 33330-3206
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FILINGS, INC. Maky N Acknovck.

3732 NW 18TH ST.

FT. LAUDERDALE, FL 33311

=

Street Address {(P.0. Box Number,is Not Acceptable)
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

e

7P

the obligations of 251/?&(} agent.
SIGNATURE & 77 Mrjwz\
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(NOTE: Regmierad Agent signafure requred wheh ssiNstanng)

Faule
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FILE NOWIHI FEE IS $150.00

E Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campetgn Financing

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS TN 11

me DP ., .~ O Detete me DF B Carge (] Addition
HAME NACKNOUCK, MARY NawE N Ackiock. HALY D

STREET ADDRESS | 3534 S. UNIVERSITY DR. STREET AODRESS | 52,0 5 NS T{ DL OUTE (S

CT.ST2» | DAVIE, FL 33328 ot | DAVIE [l 3332

e (3 Delate me N 7 i Clchage  [Gdition
NAME HAME NAcErELCl TAHEDS '

STREET ADDRESS STREET ADDRESS | 55 I-Unidelsdy PR SOTE 1uS™

CITY-57-2P GITY-5T-2P ﬁ\OC; v FL 33 S

TILE 3 Delse TITLE ' [ Change 7 Addition
HANE , HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- OF

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CTY-ST- 7P

TITLE O vetete THLE [CJChange [T Addition
NAME MNAME

STREEY ADDHESS STREET ADDRESS

CiTy-51-2p CITY-ST-2P

TILE [ Delete TALE [J Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADORESS

CTY-§T- TP CITY-ST- 2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shati have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 other like empowered.
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