FILED

‘" 2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ;. ecretary of State

DOCUMENT # P95000035498 04-16-2007 90310 001 *****8 00

1. Enlity Name 04-16-2007 90310 002 ***150.00
LANE MASSAGE THERAPY iNC.

Principal Place of Business Mailing Address b b U U 54 l Z

11382 PROSPERITY FARMS RD #126 11382 PROSPERITY FARMS RD #5882 Q%]
PBG, FL 33410 PBG, FI. 33410
T s [T ARG TR ETEAD AR
. SAme a.§ Hoovol
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Apptied For
85-0592162 Not Applicable
ae Country 2 Couniry 5. Centificate of Status Desired [ Eeg';’fql‘;g:;“"““'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
R - Name
NE, CIAC
LANE, MAR 3 Chcm.g,e Pl-ea»d.-ﬂ . Street Address (P 0. Box Number is Not Acceptable}

JUPITER, FL 33477 —— .
faD Dunes Ecl e /QO{.C ~ UPL'l‘d\- L, ‘ ‘
3 bliw City FL Zip Cade

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
Bignatura. typed of pfinted nama of registerad agent and title if applicable, (NOTE: Registered Agent signalure required when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREETCRS IN 11
e D [ pelete TTLE i) YA Change [ Addition
NAME LANE, MARCIA C NAME n ~ (’_ e
' Lk O A A -
STREET ADDRESS |- 133 Uﬂ}%i( SIREET ADDRESS | 0L, > DUU63 £ 9
CITY-ST-2IP JUPITER, FL 33477 \76 *§ ciy-sT-2P U Jp ¢k+€ . FI e 1Y L”' 7 RO r
TinLE [ Delete L ' ! O Chenge [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Y -ST-2IP CHY-5T-2P
TME [ Delete nLE O Change [ Addition
NAME NAME
. .STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CIrY-5T-2P
TILE O oeiete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O velete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CIFY-ST-2IP
TMLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wnhtgll other like empowered.

SIGNATURE: J’/O/uua C - /0 S/ U

SIGNATURE AN’TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i Data Daytime Phone 4




 ATTACHMENT

JolpDL1 2
:ﬁ%%éwcoﬁ/%/

Dear Florida Department,
April 12, 2007

I have misplaced my articles of incorporation and want to
open up a new bank account.

Please send me a copy as soon as possible, I was told it
costs $8.00.

Thank You,

Marcia C. Lane

\/0 oo rago Flest o

JANTINS. W Pleaas sondl
Mﬁm



