2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000081934 Feb 04, 2008 08:00 Al
L Enytame Lo Secretary of State
MASSAGE RESOURCES, INC. ry
Prnenpal Place of Business Mailing Address
560 N. COLLIER 1001 SOUTH COLLIER BLYD.
SUITE 304 SUITE 304
UMM RN
2. Pr nojpal Place of Businass - Mo P.O. Box # 3. Mading acicross
Bbo N CoLL/El.
Suite, Apl. #, efc. Siste. Apt. #, B0, 15t MOORE CR2E034 (10/07)
City & Srate Ciy & State 4. FEi Numnber Appiied For
#lco Zotpwd,FL 394 65-0459165 ot pppicas] |
33?‘/#{ Coun& 9 2 Couniry 5. Certiicale of Status Desirec ] geﬁe.;gﬁ:j::;tional |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQFF, BAVID
Py oy . s ™ s NAL Aoe -
1001 S. COLLIER Sueat Address (P.O. Dox Numbear 15 Nat Acceptable)
#304

MARCO ISALND FL 34145

City FL 2z Code

8. The acove named entity subimits this statement for the purpose of charging ils registered office or registared agent, or ootr, in the Siate of Flonda | am famiiar with. and scoept
the cbhigalians of rewistered agent.

SIGNATURE

Guanatema, LRod O CEEraad 120 F regr sie e ager Lol T1e Earpicaze. INGTE Regisures Ageri SXRILs s e uiras swer “orrilr g DATF

s FILE NOW 1M “FEE:1S$150.00
‘After: May 1, 2008 Fee Will Be'$550. 00
Make Check Payable to Florlda Departmeni of State

9. Eleciion Camoaign Financing $5.00 May Be
Trusi Fued Contitaution. [ Added to Fees

10. OFFICERS AND DrRECTORS 11, ARDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11

TILE D 3 neete TmF [Jchanga  [] sadition

NAME BOFF, ROSALIE M HME

STREES ADDRESS {1001 S. COLLIER BLVD., # 304 STREET ADDRESS

CHY-5T-2° MARCO ISLAND FL 33937 CIry-51- 2P

TiLE T LI veree e Hnnonng Sapy D O ClAwien

Al BOFF, DAVID A e (12414 A ORI -2 -

STREET ARDRESS | 1001 S COLLIER #304 STREFT ADDRESS U/ 14/02-20004-024 150,00

CITY-51-21° MARCO ISLAND FL 34145 City-SE-2p

e CT evete e {3 cange (] Addition .
NRME Hedt :
STREET ADORESS STREET ADDRESS

CRY-ST-2 oTY- S1-21P

TLE O peiete MLk [J Change [ Addition !
TLAKE NAME ‘
STREET ADDRESS STREE? ADJRESS

oiry-s1-21e ony- S1-2p

TIILE O oeicte TILE [J Change [ Addiion

HAME HEME

STRCL] ADURESS STHEET ADDRLSS

CIY-$1-2P CIY-§1- 2

TIE O neiele TMLE 3 Change [ Aaditon

MAME HEME

STREET ADDRESS STAEET ADDRISS

Iy -§1-2IF CITY - §T-21P

12. | haraby certity that the information supplied vath his filing does not gually for the exemations contained in Secuon 119, Ficrida Stalutes | furtner cartify thal the infarmation
indicatad on tis report or suppeernertal report is true and accurale ang that my signature snall have the same legai gftect a5 il made under oa, that | am an officer or director
of the corparation or the recgfGlds or trustee empowerad to execute this repor as required by Chapier 607 Flonda Statutes; and that my narme appears in Black 13 of Block 11
it changea, or on an atlac nt willy an address, W’\ cthiymike: € Gred.

SIGNATURE: /£ /2008 2374EHZ |

NATURE AND TYPED Oﬂ FRIN‘I’ED NAME OF SIGMNG OFFICER OR DIRECTOR ) Lato Bavime Foonr =




