2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P95000018633 ecretary of State
1. Entity Name
CLINICAL TOUCH MASSAGE, INC. 04-1-2007 90190 033 **130.00
Principal Place of Business Maiting Address
4425 5 PLEASANT HILL PO BOX 156
KISSIMMEE, FL 34746 US INTERCESSION CTY, FL 33848  US
e e 100 0 A
(B Wndil o (ks
Suite, Apt_#, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
1SS EC | FL«- 59-3310064 Not Applicable
Zij ¥ Coun Zip Country " ) 8.75 "
:%LL‘-)L} (() WO\ QJ 8. Cerlificate of Status Desired a ?W Rquur:;"onal
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent

Name

BOYD, ADELE M

1951 WINDWARD CAKS CT. Street Adgress {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ttie f apphcadle, {NOTE: Ragetered Apent sgnatue isqued when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete THE {1 Change [ Addition
NAME BOYD, ADELE M NAME
STREET ADDRESS | PO BOX 156 STREET ADDRESS
Cry-S1-2P INTERCESSION CITY, FL 33848 CITY-ST-ZP
TILE MD 3 belete TME [ change [ Addition
NAME BOYD, BRIAN NAME
STREET ADDAESS | PO BOX 156 STREET ADDRESS
CrTy-S1-29 INTERCESSION, FL 33848 CiTY-ST-2P
TmE 1 Delete HME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P GITY-5T1-2P
TLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2P
e [ pelete TLE [] Change  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-2° CITY-SI-29
TIE L] Delere TITEE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sr-ap CiTY-5T-2P

12. | hereby certify that the i ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ‘the infarmation
indicated on this report Ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thé recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dfiofe7 (H1)8147-5349

SIGNATURE: / (/ v ot

smmmmmmmm‘wsmrf R OR DIRECTOR




