FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $$50.00

2007 Pine /?.aé¢ /?p/
N80/es, £/ sy,

DO NOT WRITE iN THIS SPAGE

3. Daile incorporated or Qualified

/0-p}- 95~
2, Prlncipllim of Businass 28, Malling Address - 4. FE Number Appliad For
i} 26 ©5-06/8s6® Not Appiicable
Sulle, Apl. #, etc. Sulte, Apt. #, etc. 8. Cestificate of Status Desired || $8.75 Additional
22, 'ﬁ] Fee Required
City & Siste City & State 8. Election Campaign Financing $5.00 May Be
o [y Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes i has pald tie curentyeer Intanaihla
24] 25 [z 30) Personal Property Tax due June 30. [+ ves No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
. 81] Name
Goulet, Deboron o
e et G ‘g) ' 82| Street Address (P.O. Box Number is Not Acceptable)
2:,,@77zu £ e ySCS
- - [T
Vo ereRey, TO oy
84| City FLJIEI Zip Code

SIGNATURE

(4. Pursuani b the provisions of Sections 07,0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purposs of changing its
registered office or reglstared agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby sccept the
sppointmaent as reglatersd agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“Figratore, typed of prinied name of registersd agent snd Ubie Il appiicable

(NOTE: Ragisisred Agant signature required when reinsialing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

e VieR - Fre oncloe~C M ogiere 1.1 TILE [J crage ] Addtion @

NANE Deborah Goulet 1.2NAME <

STREETADDRESS| /5 Bviste! &enne 1.35TREET ADDRESS 3

CTY-8T-2P |faples  F/ 31{/02 1.4CTY . 57- 2P <
E R Py

TLE ficol” Beehotd L vELETE 21 TMLE (] chage [} adgon | &

NAME 451 4 S¥h St SW 2.2NAME o

STREET ADDRESS 2.3 §TREET ADDRESS

orv.sr.ap | NaPles  F). Biwse T 24CTY-6T- 2P _

TLE - ] oeiee AITLE [7] crarge ] aadtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2P _ 34CITY - ST 2P

TITLE (] oecete 4ATNLE {77 crange [ asdtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 21P _ 44CITY - 5T 2P L

TME [ oewere 5.4 TITLE [ chenge [ Aaditon

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY . 5T. 21P _ 54 CITV - T 2P

TITLE O oeere S.4Tme 40000258 1 9 Aﬁy""

we s2nue -07/07/98—-01025--023  \'. M

STREET ADDRESS 6.3STREET ADDRESS k%150, 00 /

CITY -5T- 2P 64CITY -5 ZP . AN

oath; that | am an officer,

14, 1 hareby certify thel the informetion supplied with this filing does nat qualify for the exemption staled in Saction 118.07(3)(i), Florida Statules. I further certify that the
information indicated on thia arnual report or supplemantal annual report Is Lrue and accurate and Lhet my signature shall have the same legal effect as if made under

PROFIT FLORIDA DEPARTMENT OF'$TATE Ju1 O 6 1 9 9 8 8 O O am
AL s e Secretary of Stat
1998 - -, DIVISION OF CHRPORATIONS ry atc
DOCUMENT # \P{S 0000 /o 171
%. Corporetion Name
Massage 0§ Asples INc,
[Principal Plao:o of Business Malling Addrags

‘o 1f the corporation or the receiver of trystes empowered to execute this report as requlroyﬂpler 807, Florida Statutes, and that

Mo, Gy sy W

Dale

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR s Daytime Phone #




