2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000081934

1. Enlily Namo

MASSAGE RESOURCES, INC.

Principal Place of Businoss

560 N. COLLIER
SUITE 304
bAé\RCO ISLAND FL 34145

Mailing Addross

SUIT

1001 SOOUTH COLLIER BLVD.

MARCO ISLAND FL 33937

2. Principal Placc of Busingss - No P.O. Box #

3. Malling Address

Suito, ApL #, otc.

Suile, Apt. #, clc.

FILED
Jan 31, 2007 08:00 AM
Secretary of State

ARV

1st MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FEI Number 4591 Applied For
65-0459165 Not Applicable
aip Country Zip Country &. Corlificale of Status Desirod O $8'75 Addllional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namao

BOFF, DAVID

1001 S. COLLIER

#304

MARCO ISALND FL 34145

Sirect Addross (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits lis stalement for the purpose ol changing its registered ollice or regislered agent; or both, in the State of Flonda. | am lamuiiar with, and accept

the obligations of registered agont.

SIGNATURE

Siyhaiure yped or prnted sane of regisiered agont and ntla © appicable

(NOE, Aogpslgred Agarm sigunluie reaqurgd when rensiang ) DATLC

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nt D 1 Deiele i e é] Change [ Addilion
NAME BOFF, ROSALIE M A LEONnGs1 283
. b e
stur1 abowss | 1001 S, COLLIER BLVD., # 304 STCEL ADDI S5 12/05/07-30016-004 150,00
oiv-st-ar | MARCO ISLAND FL 33937 ClY-S(-21
i T [ pelere i O change [ Additon
NAME BOFF, DAVID A NAME
simiTaDon ss | 1001 S COLLIER #304 STREF T ANDAT S5
CilY-St-ar MARCO ISLAND FL 34145 CITY- S 7P
nnt O pelete nr [ change  [] Adelilions
NAME NAME
SIN LT ANDRI 85 STILT ADDH 88
CIY-SI1-JIp CITY- ST- 4P
nr 7 Delete 1LE O Change [ Additun
NAMI NAME
ST T ADDHFS5S SIRET AN S5
CITY-8T-AIP CITY-31-4P
i [ pejete I [ changs [ Addition
NAMI NAME
SIAE T AN 58 SILET ADDIESS
GlY-Si-71P CITY-S1-AP
ANy O pelete Tine [J Change [ Addition
NAME, NAME
SIRIETADDIL S STREE [ ADDRESS
CITY-ST-7IF CITY- ST-71

12. | horeby cortify that the informalion supplied wilh this fiing dees not qualify for tho exemptions contaned in Seclion 119, Florida Slalutes. | further certify thal the information
indicated on this roport or supplomental repon is truo and accurate and thal my signature shall have tho samo legal offect as if madoe under eath; that | am an officer or direclor

of tho corporalion or tho race; of frustee empowergd 1 culo this report as raquired by Chapler 607, Flonida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an aua;ﬁwnh an iddross with al| %ompowored

//,47 Loz Lol o3

SIGNATURE: __ 55, tfmﬂ'f
BIGNATURE AND T‘I’FED OHR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




