2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P96000011658

1. Entity Nama
KISSIMMEE MASSAGE THERAPY CARE, INC,

Secretary of State

03-12-2008 90029 008 ***150.00

Principal Place of Business

819 E 0AK ST
SUITE A
KISSIMMEE, FL 34744

Mailing Address

P.0. BOX 420561
KISSIMMEE, FL 34742

2. Principal Place of Business - No P.O. Box #

O

I‘ (l SC; ( mmee F (— 155““ Mee 03072008 Chg-P CR2E034 (12/06)

" City & State City & State ) 4. FEI Number Applied For
59-3382361 Not Applicable

32 ﬂ 7 [_’ L)l OCOSUFEVQ o [ a_ Z)ZIE’ 7 [_1( g\ 5 Lgrée 'O ( o §. Certificate of Status Desired [l ?:.qu.ﬁd,:;ﬂmal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Raglstered Agent

MAGRUDER, CMESQ
203 S CLYDE AVE
KISSIMMEE, FL 34741 =

Name

Street Address (P.O. Box Number is Not Acceptabie)}

Zip Code

FL

State of Florida. | am familiar with, and accept

the obligations of registered agent. ; (‘ 1 )
smumumsﬁﬁm /1/ / 47] ne l
. typod or printed neme of regisiered agent and e # appicable.

s i d
(NOTE: RegisTared Ageluv@é required when reinatating)

3. 7-08

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contrib

9. Elaction Campaign Financing

Ltion.

$5.00 May Be
Added to Fees

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

TriLE PVST O telets TLE PVsST ) . 3 MBchenge  [Jaddiion

NAME MCCONNELL, KATHERINE J RAME MecoNNEL, K ne

STREET ADDAESS | 819 E OAK ST, STE A seeaooess | B 25 €. Qak S 7

cnv-sT-zP | KISSIMMEE, FL 34744 orv-stze | Kissprmmee, FLU 3u74y

TME D [ Delete e P - K3 Change [ Addition

NAME MCCONNELL, KATHERINE J g MecopNELL, kéthevine 3

STREET ADDRESS | 819 E OAK ST, STEA sTeET anORESs (82 5 E. fuk St

CITY-ST-ZIP KISSIMMEE, FL 34744 Coy-St-29 Kl $5H{ me_{’ , F( 3(1’ 71..' L{

TILE [ Delete TITLE CJ Change [ Addition

MAME NAME _

STREET ADDRESS STREET ADDRESS

Lmy-St1- P CITY-ST-2IP

TNLE O pelete e [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-217 CITY-ST-2IP

TmE O etete TLE O Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CITY.ST-2IP

TITLE O peere TILE [ change [ Addition

NAME NAME

SYREET ADDRESS STREET AODRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gquality for the axemptions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall havehe same legal effect as it mad der oath; that | am an officer or director
of the corparation or the receiver gr irdslee empowered to executs this report as required by C r 607, Flarfda Statutes; and th namae appears in. Block 10 of Block 11 if
changed, or on an attachment wi address, with all other like empowere / 07.. g-?p -

SIGNATURE: n Jizl 3708 7557

= Daylime Phone #

. " ,
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREETOR w
[4

%:e




