FILED

2008 FOR PROFIT CORPORATION ADT 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000110842

1. Entity Name
MIND BODY THERAPY INC.

ecretary of State

04-16-2008 90035 015 ***150.00

Principal Place of Business

3844 IRON WEDGE
ORLANDO, FL 32808

L e =

Mailing Address

3844 IRON WEDGE
ORLANDO, FL 32808

bUUL301p

2 Principal Placa of Business - No P.O. Box @

3. Mailing Address

AR A nd hsmom

Suite, Apt. #, efc. Suite, Apl. #, etc. 03312008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
|d-opds 453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geata;esq mﬁonﬂl
6. Name and Address of Cumant Registared Agent T. Name and Address of New Registered Agent
Name

STAIR, ANDREA M
3844 IRON WEDGE
ORLANDO, FL 32808

Street Address (P.O. Box Number is Not Acceptable)

City ;

FL | %P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and titke it applicable. {NCTE: Regisiarec Agent signature required wher reinstaling) DATE
FILE NOWI!_FEE.IS $150.00_ _ 8. Eteclion Campaign Financing _$5.00 MayBe _| _ —
After May 1, 2008 Feé will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e " U beete e O Crage ] Addiion
| e STAIR, ANDREA NAME

STREET ADDRESS' | 3844 IRON WEDGE DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32808 CITY-S1-2P
- TLE o O Delete THLE O change [ Addilion
. NAME NAME

STREET ADORESS 1 .. * STREET ADDRESS

ciry-s1-Bp S CIFY-ST1-2P

TME O oelete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ciy-S3-2P CITY-SF-2P

TLE [ pelete TILE [ Crange [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CImy-ST-21P

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

TALE O Delete TLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CiTY-ST-27

12. | hereby certifg that the information supplied with this filing does not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report 83 rqqqi‘;ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot oh an attachment with an address, with ali cther like el ered.

SIGNATURE: Bt

SIINATURE AND TYPED GR PRINTED NAME OF SIGNING mumﬂ‘!ﬂm

4 /°2
¥ Date

Daynme Phone #




