2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. Aug 29,2008 8:00 am

Secretary of State

DOCUMENT # P06000124063

1. Entity Name

A MASSAGE THERAPIST & ASSOCIATES, INC.

07-24-2008 90016 005 ***150.00

Prexcipal Piace of Business

650 BONIVIEW LANE
ALTAMONTE SPRINGS, FL 32714

Malling Addiess

PO BOX 940546

MAITLAND, FL 32794

66016158

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

1 G A

Suite, ADL. #, etc. Suite, Apl. #, alc. 07082008 Chg-P CR2ECH (12/06)
Frw % ‘ '
Cily & State Cily & State 4. FEI Number d = Applied For
- — - - APPLIED-FOR - Mo Applicatt
Zn Country Zip Country i | ! $8.75 agdtional
5. Certificate of Status Desired a Feo Requiced
£. Nome and Addrass of Cucrent Registerad Agent 1. Name and Addreas of Now Registered Agent
Namg
GREEN,C A
850 BONIVIEW LANE Street Address {(P.Q. Box bagr 15 Not A htg) _
ALTAMONTE SPRINGS, Fp 32714
3 Cy FL I Zip Code

.- the oipfigations of registered agen.

n
8. The sfove named cruity submilsahis siatement tor the purpose of changing ils registerad oltice o registerad agenl, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SR Iy o DRSO MM CLrousgl B gD arad BHG 1 Spplcale

FILE NOWII FEE IS $150.00
Dus by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

(MOIE RoQrisedad ADSMT MoAaled (SOUFE when rains:sing) OATE
$5.00 mayBe | In accordance with s. 607.93(2){b}, F.5., the
Added to Faes corperelion did not receive the prior nolice.

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

L ‘o O Deiete TME DOcrange ] Aggition
Hamt GREEN,C A HAME

SIREET ApDRESS | PO BOX 940546 STREET ADDRESS

Y-St zp MAITLAND, FL 32794 cmy-st-ap

TIE 0 oeere TiTLE Clcharge T addiion
NAWE NAME

SIREET HDOAESS STREET ADDAESS

Ciny -31-59 CIve-51. 07 - - .
nL O betete e O Change [ Addition
HAME NAME

STREET ADDRESS SPREET ADORESS

Ciry-Si-up CiTY-ST-ZiF

me O ot e O Crange T} Agazion
HAME NAME

SIFEET KDDARESS STREET ADORESS

ClIy-S1-2IP CTY-5T- 1P

e CJ pelete TIME [ Charge [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cirY-st.gp Cary-SI-2P

IME 7] Datetn TITLE O Changa [ Addiion
NANE NAME

SIREET ADDRESS STREET ADDRESS

ciry-S1- 2P CTY-§1-1P

12. 1 heraby ceruly that the inlormation,sdbplied wil
indicated on 1his report or suppigiental repgeks

Chaptgt 607, Florida Statutes; and that my n

for tha exemplions conaingd in Chapter 119, Florida Statutes. | turther certify Ihat the information
Nylauw-sigaatyre shall have ine same legal efect as i made under oath; that | am an officer or director
F as required™

&ppears in Block 10 of Biock 11 it




ATTACHMENT
Gleo 1[5

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2008

A MASSAGE THERAPIST & ASSOCIATES, INC.
PO BOX 940546
MAITLAND, FL 32794

Subject: A MASSAGE THERAPIST & ASSOCIATES, INC.

Reference Number: P060001240063

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI

number on the annual report/uniform business report gr attach a photocopy of the
FEI number application to the document before we can complete your filing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/NP

ANNUAL ;R?RT;ZCTI?;/ 5 / /é 75 d g\

[}

P.O. BOX 6327 - Tallahassee, Florida 32314



