FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000081257 05-02-2006 90235 048 ***150.00

1. Entity Name
MASSAGE MECHANICS, INC.

Principal Place of Business Mailing Address Uyyuwvavres
330 SQUTH PINEAPPLE 330 SOUTH PINEAPPLE

SUITE 107 SUITE 107

SARASOTA, FL SARASOTA, FL

WA ORI AN

04112008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0616081 Not Applicable
5. Certificate of Status Desired O E:;;esq a::‘:;ﬁonai

6. Name and Address of Current Registared Agent

530 S ORANGE AVE DO NOT WRITE
“SARASOTA. FL 34236 IN THIS SPACE

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

SIGNATURE
Slgnatura, typed o urin&elp narna of registered agent and lille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IIS".’S‘ISO.DO 9. E'ection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME BURRIS, ANNE

STREET ADDRESS | 2059 ROSE ST.
CITY-S57-20P SARASOTA, FL 34238

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

iy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Giry-sT-2ip

TiTLE

NAME

STREET ADDRESS
CITY-St-2IP

TVILE

NAME

STREET ADCRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is true and accurate and that my signature shatt have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attafjhment with an address, with all other like empowered.
SIGNATURE; | - : nNe, L. i}_uws‘ L q\y\w a4 N3 2-Y41d
DIRECTOR Date Daylime: Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




