FILED
2008 FOR NRUAL REPORT |\ TON Jan 17, 2008 8:00 am

DOCUMENT # P07000120795 Secretary of State
1. Entity Name _17. EEE
ERIN POWERS MASSAGE THERAPY, INC. 01-17-2008 90026 003 *150.00
Principal Place of Business Mailing Address
43-8 DAVIS BOULEVARD 43-B DAVIS BOULEVARD * -
TAMPA, FL 33606-3428 TAMPA, FL 33606-3428
e SR AR RN R
Suita, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 {(12/06)
City & State City & State FEI Number Applied For
z‘_p: I 2’) OD%O Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gesa'gi‘:f:‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, ERIN
43-B DAVIS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606-3428
City FL I Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ryped of printad name of reagistered agent and (e it applicaple. (NOTE: Reyriorad Agent signature tequired when renstataig) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬂnanc]ng $5.00 May Be
M‘ter May 1, 2008 al'-‘aa will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
S " - QOFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D o T Detete TITLE [ change  {J Addition
NAME POWERS, ERIN NAME
STREET ADDRESS | 2702 BREAKWATER COURT STRET ADDRESS
Ciry-st-2p BRANDON, FL 335114081 CITY-ST-2P
TITLE [ Delate TimE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Detete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STROET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-Sr-2ap
TITLE 1 Delete TILE [O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2F CITY-§7-21F
TIME O Defete TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied wiih this filing does not guahty for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same tegal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: S D‘g %1325330%g

SDGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daytrre Phone 4




