FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P07000071249 Gty 04-07-2008 90062 009 ***150.00

1. Entity Name

JOHN R. ELLIS MASSAGE, INC.

Principal Place of Business Mailing Address
1871 COLONIAL BLVD., UNIT 104 PO BOX 1148
FORT MYERS, FL 33907 ESTERD, FL 33928

Sl A New Bn'ﬂamf Blod.

Suite, Apt. #, alc.

il
# /7

Suita, Apt. #, etc. '03052008  Chg-P CR2E034 (12/06)

City & State F[_ City & Siate 4. FEl Number Applied For

Forl /nycrs H5/-0672955 Not Applicatls

}%q O 17 Country 2 Country 5. Ceriificate of Status Desired O ?i'gsql’?igg“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama v \
ELLIS, VICKY L E_//M‘(5 Vi C‘.K}/ L.
1871 COLONIAL BLVD., UNIT 104 Sireet Addrass (P.0. Bex Number is Not Acceplable)
FORT MYERS, FL 33907 LAV ew) - Briftany Blod.

Syite */7 T
“lort _myrrs FL | 358 4

8. The abova named entity submils this statement for the purpose of changing its registered office or ragistarad agdnt. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE kﬁm rkd £l L’/\B/ 0’

Signatwe, typad ur’(mted‘:u'm of registered agent and tille if applicable, {NOTE: Registered Agent signature reguired when reinstanng) DaTE ©
FILE NOW!!! FEE IS $150.00 9. Election Carmmpaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete TILE E’ , " P Change [ Addilion
HAME ELLIS, JOHN R NAME ites, John Ko ‘
siRee1 AoDREsS | 1871 COLONIAL BLVD., UNIT 104 swecaoonss | [AGH Mew Britany Blud . Suife #17
orv-st-z¢ | FORT MYERS, FL 33307 avese | Lort Mygsrs., FL 33907
TITLE VST [ pelete TLE Vs r. 'ék L ‘ﬁ:c:\ange [ Asition
NAME ELLIS, VICKY L NAME Eiis. Vi % - o
STREET ADDRESS | 1871 COLONIAL BLVD., UNIT 104 STREEF ADDRESS | £t Z;/ ew pri ftan 4 Glud. Su fe #/7
Giv-sizb ] FORT MYERS, FL 33907 avsie | Fart MMers FL 323077
e (] Deste TRE ’ Ol Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§F-ZIF CITY - ST-21P
nILE O Delete ILE [ Ghange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
L [ Delete e [ Crange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TiLe [ Change [ Addilion
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12, | hereby certily that Ihe infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lanal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowerad. (:’7 ;9

SIGNATURE: zju'lu Ay /7% View, L. Ellis ‘f/.zk/b? £73-464]

SIGNATLIR/AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DII!EC’DR Daylrme Phone #




