N FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000035498 03-03-2006 90112 037 ***150.00

1. Entity Name

LANE MASSAGE THERAPY INC.

Principal Place of Business Mailing Address

11382 PROSPERITY FARMS RD #126 11382 PROSPERITY FARMS RD #126

PBG, FL 33410 PBG, FL 33410 )

e s AR
Suite, Apl. 4, elc. Suite, Apt. 4, elc. 02292006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For

65-0592162 Not Applicable

Zp Gountry . Zip Country 5. Cerlificate of Status Desired O ?i';guﬁfggio"a'

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Nameg : - -

LANE, MARCIAC

201 OCEAN BLUFFS BLVD #503 Street Address (P.Q. Box Number is Not Acceplable)

JUPITER, FL 33477

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered cilice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signalure, typed or prntea name of registered agem and fitke if applicable. (NOTE: Registered Agent signature requued when remstating) DATE
" FILE NOWNI EEE IS $150.00 ‘9. Eleclion Campagn Elnancwng O $5.00 May Be
" After'May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE D . O oetete TITLE [ change [ Addition
HAME LANE, MARCIA C NAME
STREET ADDRESS | 201 OCEAN BLUFFS BLVD STE 500 STREET ADDRESS
CITY-S51- 7P JUPITER, FL 33477 CITY-ST-ZiP
TILE [T oetete TITLE (] Crange (3 Acdilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-21p CITY-ST-2IP —
TITLE [ pelete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
THLE O oelete fINLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21° CITY-87-21P
TTLE 7 Defete TITLE [JChangz [ Addilion
NAME' : NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CTY-ST.21P

12. | hareby cenify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cértify that the infermation’
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowered 1o execule this report as requirect by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lie empowered.

SIGNATURE: Wwé“ ard_ LAY ol

SIGNAYUfE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayisne Phone &




