[

FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000037668 07-10-2008 90015 030 ***158.75

1. Entity Name

THE HYPNOSIS CENTER INC.

Principal Place of Business Mailing Address

2600 N. FLAGLER DR, APT. 813 2600 N. FLAGLER OR,, APT, 813 0116149

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

R L e GRSV RO
Suile, Apt. 4, etc. Sulle, Apt. #, elc. 07032008 Chg-P CR2ED34 (12/06)
City & Stale Cily & Siale 4. FE) Number Applied For

51-0 631 30 a Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired B Ei';igg;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, RAYMOND A.
2600 N, FLAGLER DR, APT. 813 Streat Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL | Zip Code

8. Ths above named enlity submits this stalement for the purpose of changing its regislered olfice or registered agent, or bath. in Ihe State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiwre. typed or printed name of regisiered agent and Ite  applicable INOTE; Regstered Agunt signature raqured when renstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, QFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PV 1 deete TITLE (i Change [ Addilion
NAME JOHNSON, RAYMOND A NAME
STREET ADDRESS | 2600 N. FLAGLER DR., APT. 813 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 oy 5T 29
TITLE 5T O petere TITLE [ Change [ Addilion
NAME SZETELA, ERNEST J. HAME
STREET ADDRESS | 2173A WHITE PINE CIR. STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH, FL. 33415 Ciry-81-0p
TME ] pelete TIME (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 oelete TITLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§7-21P
e ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etlect as if made under calh: thal | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execule this rapor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, wilh aﬂﬂ;ther like empowered.

SIGNATURE: Yetmond A m. Ravmeo A Jounson 07/07/08’ 561-659-6ydy

SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phona &




