2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT |
DOCUMENT # P93000067836 May 03, 2007 08:00 AM
Secretary of State

1. Entity Name

ANTI-STRESS MASSAGE THERAPY, INC.

Principel Place of Business Maiting Address
9019 PARK BLVD. 8301 BARMOOR BLVD
SUITE 102 #109

SEMINOLE, FL 34647 US LARGO, FL 33777

A O A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty A3 For

59-3237749 Not Applicable
8. Cartificate of Status Desired [ gswmmu

6. Name and Address of Current Registered Agent ‘

KIEFNER, JOHN R DO NOT WRITE

T
, SUITE 400
ST, PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement 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 registarad agent.

SIGNATURE

‘Signehure, typed or prinked nems of regi ageri and ite d (NOTE: Regiclemnd Ageni signeture requined whon minsisting) DATE
- T =
- oWl . 9. Election Campaign Financing $5.00 mayBo | . WOCOOOCLTARG -
m,r :.".E,'!., 20'.';1';:'2&132 2:;0_00 Trust Fund Contribution, [1 - Added to Fees OEA23/07-30091-016 150,00
0. OFFICERS AND DIRECTORS |
™me PST
NS MCWADE, MADELINE M

STREET ADDAESS | 8303 BARDMOOR BLVD. #204
CIY-ST-71P LARGO, FL

TME M

NAME HOOD, MARNIE L

STREET ADDRESS | 8303 BARDMOOR BLVD #204
CITY-ST-2IP LARGO, FL 33777

TMLE
NAME

cvrar DO NOT WRITE

ar IN THIS SPACE

NAME
STREET ADDRESS
cny-s1-21p

TME

NAME

STREET ADDRESS
CIy-ST-2P

e
NAME

STREET ADDRESS
CITY-ST-7P

12. | heraby certify that the intormation supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florids Statutes; and that my name appaars in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE LoD ale Mapgue Mmewaos  Y/31/07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

27-394-0000



