2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO7000076050 o

1. Enfily Nama

HYPNOSIS FOR WOMEN, INC,

FILED

-, May 23,2008 8:00 am

Secretary of State

04-25-2008 90136 024 ***150.00

Prirecipal Place of Business Mailing Adldress
3250 CANDICE AVE. 1678 SE CHELLO LN.
SUJTSEE:‘TBEACH FL 34957 t‘gRT SAINT LUCIE FL. 34983
JEN! '
s " HEL 0 T B0 IRt
2. Pringipal Place of Businass - No P Q. Box # 3. Mailing Addrase
Saln, Apl, ¥, €1¢. Suile. Apt. 4, eic. 15t MOORE CR2E034 “0’07'
Cily & Stata Cny & S1ale 4. FE| Number Applied For
SO A5H25 oo
o Caurity ze Cedntry 5. Certificate of Siatus Desied [ g&;g&tﬁoﬂm
8. Mame and Addresa of Currend Registered Agent 7. Name and Address of New Registered Agent
Mame
VG%%AS?%; %.I:{éfrg \I.’.P!.I- Sreel Aduress (P.O. Bux lvumber 1s DL Acceptaie)
PORT SAINT LUCIE FL 34983
City FL | Zip Codu

the cbligations of regisiered agent.

SIGNATURE
&

8. The atove named antity sUbMts this statement ‘or tha purpose af changing its registered oltice or registared agent, of cotn, in the State ol Flonda. 1. am familiar with. and accept

S, Lypwd & praiad 1o N ierktod st vl tie | sTploacis, INGTE Fagntaes Agor | e nlier “quess swy rowreta gt DArE

9. Election Campasign Financing ~ $5.00 may Be
Trust Fund Conuibwtion. [0 Addedto Fees

1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

E OcCags [ Aaditien
NEME MCDANIEL, JENNY L WME
SIREETADOAESS | 1678 SE CHELLO LN. STREET ADORESS
CiTY-ST- 217 PORT SAINT LUCIE FL 34983 ciry-5T. 20
TE VF O doiste TmLE O Change O Aadilion
NARE MCDANIEL, CRAIG { HAME
STREFT ADDRESS | 1678 SE CHELLO LN, STREFT ADIHESS
CITY - 51- 2P PORT SAINT LUCIE FL 34983 CY-$1- 2P
ML O peese e O change [ Addiion
NAME HAME
STREET ADGRFSS STAEET ADDRESS
CIT? -S1-21 CIy-Si-aP
MLE [ peer RE - O Crange (] Adgion
HAME HaME
STREET ADURESS SIREET ADDAESS
CHTY-ST- 17 wry-31-2F
THE O Deiee TME O Changs 3 Acdition
e HLAE
STREAY ADGRESS ’ STREET ADDRESS
CITY-$7- 29 CY-S1-aF
1173 : 3 Deite e [J changs 7 Addition
NAKE HEWE
STREET ADORESS STAEET ADDRESS
oty 51-29 Y- 51- 3P

it changed, or on an amachmenl with an address, with all cther fike empawered.

12. | heraby cenily that the information suppliad vath This filing ftoes net qualify 1or the exernpions contained In Section 119, Flerida Statutes. | Turther Centity that the intormation
indicated on this report or supplemrental repon is e AN accurate aid Inal niy signaiure shalt have the sams legal gitect as if made unde: oalh: that | am an officer or direcior
of the corporaion o Ihe raceiver or trustee emnpowered 1o axecuta this repon ay required by Chapier 607, Florida Statutes: and that my narra appears in Block 10 or Block 11

SIGNATUREARD TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /fﬂ’w UE,m,yz. N nrEL m{/{/dd’ 773- ¥7P- 4528

ega Frwe =




