2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2006 8:00 am

DOCUMENT # P96000008088 Secretary of State
1. Entity Name
T. NICHOLS MASSAGE THERAPY, INC. 01-25-2006 90022 038 ***150.00
Principal Pace of Business Mailing Address
14955 GULF BLVD 14500 N BAYSHORE DR
SUITE #9 OHLFL 33708 .MABERIA'BEACH, FL 33708
EACH, FL 337 ADEIRR :

o ; GERE A R AT AR
2. Principal Place of Business 3. Mailing Address

Suite, Aot #, etc. Sulto. ApL #. etc. 01162006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

59-3356052 Not Applicable
Zp .C‘?-”“"" Ze Country . Certificate of Status Desired [ gg-;?quﬁgdﬁb"a'
5. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, TODD P
14500 N BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)
MADERIABEACH, H_;-“'33708
MADEIRA
City FL I Zip Coda

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

SIGNATURE :
Sigrarhre, lyped or printed name of registered apent and bitle if apphicable. (NOTE: i Agent =i equired when ne i DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finencing $5.00 may 86
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
o 7
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Delete e [ Change [ Addition
NAME NICHOLS, TODD P HAME
STREET ADDRESS | 14500 N. BAYSHORE DR. STREET ADDRESS
ChY-ST-2IP MADEIRA BEACH, FL 33708 Y- ST1-2P
e O oelee e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-1P CITy-ST-ZP
TME 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oY ST-7P
THE . . 7 pelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ci-571-79
Tme 1 Detete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-29
THLE 7 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CI-5T-TF

12. | hareby certify that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %ﬂﬁ?ﬁﬂ Todd € Nichols {Vz:s'/% ﬁy‘)ﬁ"ﬁ?ﬁ '

mmrvpmmmumormmmmm




