2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P07000031083

1. Entity Name

ALIVE & WELL FAMILY MASSAGE, INC.

Principal Ptace of Business

5102 CAMUS STREET
SARASOTA, FL 34232

Mailing Address

5702 CAMUS STREET
SARASOTA, FL 34232

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90220 027 ***150.00

400902338

2. Principal Place of Business - No P.D. Box # 3. Mailing Address

AR AEAD IR A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04112008 Chg-P CR2EQ34 (12/06)
City & State Ciy & State 4. FEI 7 2 Applied For
- 865 O ™ Not Applicable
Zip Country Zip Country 5. Certficale of Status Desited [ $8.75 Additional
= ~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

SHANK, GINA M
5102 CAMUS STREET Stieet Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL ] Zip Coda

.8. The above named entity submils this staterment for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerec agent.

SIGNATURE

Sigrature, typed o printed namo of regmtered agent and title it applicatie. [{NOTE: Rag

Agent 3ig) roguired whan ) DATE

9. Election Campaign Financing
Trust Fund Contriution,

$5.00 May Be

Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND BIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O vetete TNLE ) Crange [ Addition
NAME SHANK, GINA M NAME

STREET ADDRESS | 5102 CAMUS STREET STREET ADDAESS

CIry-§1-218 SARASOTA, FL 34232 CITY-53-2P

1ITeE (3 Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITy-§1.2P

e O petete g [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-Si-2p

TILE O pelete TITLE [J Change (] Additior
NAME HAME

STREET ADDRESS STREET ADDRESS T
CITY. §1-2P CITY-5T-2P

TITLE O pelate WILE [ cnange (3 Aaghtion
NAME NAME 4

SIREET ADORESS STREE] ADORESS

CIY-§T-2P CITY-51-7P

1ILE 7 pelete TIILE [ Change [ Addition
NAME . o mame T,
STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-SI-2P

12. ! heraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is trus and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh‘an address, with all other like empowered.
A\ g (a41)932-COllp
Dais Ddftimu Prone ¢




