2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT % P96000008088 Apr 23, 2007 08:00 AT
t. Enity Name Secretary of State
T. NICHOLS MASSAGE THERAPY, INC.
Principal Placa of Busingss Mailing Addrass
14955 GULF BLVD 14955 GULF BLVD
SUITE #9 SUITE #9
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stalo City & Slate 4. FEI Number _ Applied For

59-3356052 Nol Applicable
Zp Country Zip Counlry 5. Certilicate of Stalus Dosired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

NICHOLS, TODD P

14500 N BAYSHORE DR Slreol Adaress (P.O. Box Number is Not Accoplablo)
MADERIA BEACH FL 33708

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in he Slate of Florida, | am familiar with, and accepl
the obligations of regislered agant.

SIGNATURE -
Sgrinlure, typed or priniad name of regisiered agant and hike 1 apoleatla, © (NOTE- Regstared Agont signarurg requred when reinstaling) DATE
e FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
- After May 1, 2007 Fee Will Be §550.00 Trust Fund Centribution. ] Added to Fees
. Make'Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P J Delee TIILE O change [ Adation
NAME NICHOLS, TODD P NAME ]

STREET ADDRESS | 14600 N. BAYSHORE DR. SIREET ADDRESS U000 725430

oi-st-7p | MADEIRA BEACH FL 33708 CIrv-s1-2p Q5/03/07-80022-011 150,00
TME O Delete I [Jchange ] Addilion
NAME NAMI.

SIRLET ADDRESS STREET AUDRISS ‘

CITY-s1-7 CITY-S1-71P

KHIY . notete . i o . O change [ Auditen
HAML NAME

SIREET ADDRELSS STRILT ADDRESS
cITY-sl-211 CITY-$1-71P

TIE O Detate TITLE [ Change  [] Addition
NAME NAME
STRLLT ADDRESS STRELT ADDRLSS
CIIY-SI-2IP CITY-S1-7IP

HILE 1 pelete it [} change [ Addition
NAME NAME
SIAEET ADDRI 8§ : SIRLET ADDRE 55
CITY-S1-20 &} CITY-ST- 1P

HHE [ Delete Tt [ change [ Addilion
NAME NAME

STREET ADDRISS STREET ADDRE S5

CITY-§1-21p chy-SI-71p

12. ! heraby cortily that the information suppliad with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further corify that the information
indicatod on lhis reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the corparation or the receiver or frustee empowored lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an adcdyess, with all olher hke empowered.

SIGNATURE: 70dd’N iehpl S '{/lﬂg/o? (720 59/-8500

SIGNATURKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




