'

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Po3000081934

1. Entity Name

MASSAGE RESOURCES, INC.

Principal Place of Busingss Mailing Addrass

560 N. COLUER
SUITE 304
méﬁ.FlCO ISLAND FL 34145

. SUITE 304

1001 SOUTH COLLIER BLYD. ™~
MARCO JSLAND FL 33937

2. Principal Place of Business 3. Mading Address

Suite, Apt. 4, etc, Suite, Api. #, etc.

Jan 27, 2006 08:00 AM
Secretary of State

MENER MR

1st MOORE CR2EG34 (10/05)
City & State City & Stale 4. FLI Number | [Apehed Far
) 65-*0459 165 L | ot Appic i -
Zie Country o Cauntry 5. Certificate of Status Qesred O $8.75 Additional
Fee Requited
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

‘BOFF, DAVID

1001 5. COLLIER

#304

MARCO ISALND FL 34145

. Street Address (P.C. Box Number is N&Acceplable)i

Gty

IEL l Zip Code

8. The above named entity submits this statement for the purpoese of changing ité régiméred office or registeres agsent, or both, in the State of Florida. | am familiar with, and acén

the cbligations of registered agent.

SIGNATURE

Signature. Typedd or provied name ©f registerad agens and Wile i apphcai’e

(NCTE Regsloicd Agem sigralure requited when ienstaing)

CATE

AT

FILE NOW! FEE IS $350.00° " |
After May 1, 2006 Fee Wii} Be $550:00

9. Election Campaign Finanging $5.00 ttay =

B YL R MR e e Trust Fund Contribuvon. Added 1o F
Make Check Payable lo Florida Departmgnt of State = ees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D 3 Detete THLE 1 Ghange At
NAME BOFF, ROSALIEM WAME

o O

STREET ADDRESS . 3 TREET ADDRESS . i !

1001 S. COLLIER BLVD., ¥ 304 5 UE‘%Q?;BE%ST%QQM iS00
CiTy-57-2IP MARCO ISLAND FL 33937 CiTY-5T- 2P b v = .
THLE T [ Deiete THLE 1 Shange Adi
NAME BOFF, DAVID A RAME -
STREETACDRESS 11001 S COLLIER #304 STREET ADGRESS
CiTy-8T-2r MARCO ISLAND FL 34145 N Bl o . 7
TME O Detele LUTLE O Charge [ antid
NAME S ;S A I
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GITY- ST- &P
mE 2 Deiete TLE 1 Change [ acsi
NAME NAE
STREET ADDRESS STRECT ADGRESS
Giry-81- zp GiTY-51- 7
TE 3 Delete miE [ Change A,
NAME MAME
STREET ADDRESS STREET ADBRESS
GiTy-§7- aIF GiTY-S1-2F
T 3 Beicte TTLE 1 Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P oITY - 51- 2P

12. | hereby cerhfy that the nformation supplied with this hling does not qualily for the exemplions céntained in Section 119, Flonaa Stautes. | lurther certity that the 'mfaﬁnanon
mdicated on ths report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada undar cath, that | am an afficer ar dicectar
of the corparation or the receiver of usiee empowered o execuie this report as required by Chapier 807, Florida Staiuies, and that my pame appears in Biock 10 or Block 14

# changed, or on an atiagl

SIGNATURE:

nt with an address, with ali onwvﬁered

fre:.

/-230%

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGIOFFICER OR DIRECTOR

Dty Cavtimo Phano #



