2007FOR PROFIT CORPORATION FILED

fl

S ANNUAL REPORT Jan 23,2007 08:00 AM
DOCUMENT # P94000032776 SR Secretary of State

1. Entity Name
CLEARWATER COLON HYDROTHERAPY, INC.

Principal Place of Business Mailing Address
3145 S.W. 74TH TERRACE 3145 SW. 74TH TERRACE
OCALA, FL 34474 US OCALA, FL 34474 S

A Al

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoreFo

65-0541136 Not Applicable
5. Certificate of Status Desired )ﬁ\ $8.75 Additonal
Fee Required

6. Name and Address of Current Rogistered Agent

10508 SE So0vt AVE. DO NOT WRITE
OCALA Fl. g0 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 registered agent.

SIGNATURE

Signature, typed of printed namé of rogistered rgeat and fitla if applicable. (NOTE: Regisiared Agen signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. O  Added toFaes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BAKER, MARY RUTH
STREET ADDRESS | 10505 SE 25TH AVE
s> | OCALA, FL 34480 UOmOOS39225
e B1/25/07-8001 7-123 8.7
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TRLE
NAME

STREET ADDRESS “[-l DU Di:lc;'j" ,»?ES

CITY-GT-2P O12507-8000 7024 150,00

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | heraby certify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gllother like emp:

SIGNATUR

SIGNATURE AND 0 OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Daytime Phone #




