2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000027145

1. Entity Name

8.8.D.D. THERAPY SERVICES, INC.

Feb 23, 2007 08:00 A
Secretary of State

Muiling Address

3005 SAVOY DR
SARASOTA, FL 34232  US

Prin¢ipal Place of Business

3005 SAVOY DR
SARASOTA, fL 34232 S

DO NOT WRITE IN THIS SPACE

L

02112007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0585832 Not Applicable
i ; $8.75 Addltional
8. Certilicate of Status Desired | Fea Requirod

8. Name and Address of Current Registared Agent

ALLARD, MARY E
3005 SAYQY DR
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

&. The abova named antity submits this statement for the purposs af changing its registerad office or registered agan, or both, in the State of Florida, | am familiar with, and sccspl

the obligations of ragisterad agent,

SIGNATURE

Signature, typed or printed name of registered agent and tila il apphcable,

(NOTE: Regiwtred AQant sionmiure nicquinsd whn renstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

D064 4524
Lsd.gomrg:s;ge 1302 7-B0052-007 150, 00

10. OFFICEAS AND DIRECTORS 1

TME D

NAME ALLARD, MARY E
STREEY ADDRESS | 3005 SAVOY DR
CIry-51-zip SARASOTA, FL

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

HAME

SIREET ADDRESS
CITY-ST-2tP

TME

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

RAME

STREET ADDRESS
CITY-$T-2IP

TME
NAME
STREET ADDRESS B L

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this (iling doss not qualify for the exemptions conteined 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 shail have the same legal elect as if made under oath; that | am an officer or director
ered 1D exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or lrustee o ,
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ALY £ Fcil)

_/8/67 Y57

EDOR NANE OF BIGNING OFFICER OR DIRECTOR

Daytima Fhona # ¢




