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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 08:00 A

DOCUMENT # P96000016741

1. Entity Name
MASSAGE THERAPY OF WINTER HAVEN P.A.

Secretary of State

Principal Place of Business

539 £ CENTRAL AVE
WINTER HAVEN, FL 33880

Mailing Address

539 E CENTRAL AVE
WINTER HAVEN, FL 33880
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tha obligations of registered agent.

SIGNATURE

Sigrature, typed of peinted name of ragisisred agent and Wt H applicable.
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FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PVST
HORTON, ANGIE R o
539 E CENTRAL AVE :
WINTER HAVEN, FL 33880 ‘
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STREET ADDRESS
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D L
HORTON, WAYNE !
539 E CENTRAL AVE

WINTER HAVEN, FL 33880
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12. | hareby cerllle](
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ol the corpgralion or the receivar or trustes empgy ered to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
LA

changed, or on an altagchment with an addrpes

SIGNATURE: ¥

all other like empowered.

that the intormation supplied with this filing does™not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the informatian
s rapert or supplemental report is true and accurate and that my signatura shali heve the same legal allect as if mace under gath; that | am an ofticer or diractor
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