FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000009649 o 03-14-2008 90035 014 ***] 58.75

1. Enlity Narne

MASSAGE DAYTONA, INC.

Principal Place of Business Mailing Address q u U El Jauvv
1365 BEVILLE RD 1365 BEVILLE RD ' ’
DAYTONA BEACH, FL 32113 DAYTONA BEACH, FL 32119

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03102008 Chg-P CR2E034 (12/06)

City & State City & State FEI Number Applied For

a 57' L’ , q Not Applicable
Zip Couniry Zip Country S. Certiticate of Status Desired U/ $8.75 Auditional
Fee Required
~7 §. Name and Address of Current Registered Agent """ 7. Name and Addross of New Registered Agent
Name

FOTHERINGHAM, JOY
226 MCINTOSH RD Street Address (P.C. Box NMumber is Not Acceptable)

ORMOND BEACH, FL 32174-5517

City FL Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Signature, typad or printed name ol repistered agant and tille f applicable {NOTE: Regrsterec Agenil signalure tequired when reinstating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing A $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICEHS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B- j‘ﬂd Deleie TTLE B [Ledige (3 Addition
NAME OFF, JENNIFER T NAME m.ml\w\ Senn.oc.er .
STREET ADDRESS | 405 GRANT- ST street aooress | 2, O P_-;o#- 29001 4 .
CITY-S1-2P PDRI—QFHNGC—H:—SM bel% Js avsiwe Qo+ oleng, L 235G~ 00( Y
TITLE M,-\ _(\{7 L. 0 petee TILE ef- Sied  AdA@RAS Qo D Adiion
| fal J da'aY] L2 . - e e
HAME P J 24001 Y NAME 1D ST e St
STREET ADDRESS P. g- : DPDOA SRETAORESS | L) O Coizoat _S:Q"f Qo 3
QT (LTI o 2¥ el ﬁ ] . R
CITY-ST-2P X % DA aq oo Y | orrstae bn.n n r"‘ZCAA\QL ~ a0 g =
TTMET  pelete TITLE O'Cnangé™ {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITy-Sl-21p
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CIy-ST-2P
TITLE ) Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE O petete FIILE [ Change [ Ageon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filin g does not guality for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7

SIGNATURE: :Y&\r\; Q€/ L. hanr C

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR \ ‘ L/\ Date Dayhme Phona &




