FILED
-2007 Fog IESSELTRCE%%I:%RATION May 14, 2007 8:00 am

DOCUMENT # P06000114691 Secretary of State
1. Entity Name 05-14-2007 90073 042 ***150.00
HANDS THAT CARE THERAPEUTIC MASSAGE, INC.
Principal Place of Business Mailing Address _
10200 N ARMENIA AVE #1503 10200 N ARMENIA AVE #1503
TAMPA, FL 33612 TAMPA, FL 33612 N
R N0 6 0 A
Suite, Apt. #, alc. Suite, Apt. #, eic. 04262007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Nurmber Applied For
a O —’5(0 ; aO a ] Not Appiicabla
Zip Counlry Zp Couniry 5. Cerliticaie of Stalus Desired O gez-zgalﬂ:fdmonar
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agant
Name
RAY, SHERYL
10200 N ARMENIA AVE #1503 Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL Zip Code

8. The above named entity ‘§1.|‘t;mits lhis stalement 1or the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisle_rgi agent.

SIGNATURE i
*. . Signature, typed of printed ame of registared agent and Utke ¢ applicatie. {NOTE: Registered Agent signature required when reinstating) DATE

e

CRILE NDVﬁIl FEE Vl_s $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | [0  AddedtoFees
10. - - . DFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTSS o - A . O Detete e [ Change [ Addition
e <. | RAY, SHERYL ~ ¢ NAME
STREET ADDRESS; | 10200 N ARMENIA AVE #1503 STREET ADDRESS
oiv-s3-21P - | TAMPA, FL 33612 -} CITY-T-2P
TIMLE T2 s " 7 Delete TILE [ change  [] Addition
NAME CosTe NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21F
TIMLE 3 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TLE J petete ut; [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmyY-st-2ip CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-21p CITY-S3-2IP
TME [ Detete TME [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2IP CMy-ST-2

12. | hereby ceriify thal the information supplied with this liling does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repor! or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ol the corporation or the r aiier or lrustee empowsered 10 execute this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryenfwith an addgss, with all oth
7/5 [\aw/ Oﬂwly )Qesf‘owr /85/07 4 ?15]7%’«5 640
7 Date DaylmaErone § —

SIGNATURE:

SIGNATURE AND ER OR DIRECTGR



