- | | FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000030267 05-05-2006 90181 032 ***150.00
1. Entity Name
A & E THERAPY, INC.
Principal Place of Business Mailing Address B “ “ 6{ u .l il
223 CHATEAGAY STREET 223 CHATEAGAY STREET ‘
FORT WALTON BEACH, FL 32548 S FORT WALTON BEACH, FL 32548 US
e s 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3453538 Not Applicable
Zie Cauntry v Country 5. Cartificate of Status Desired [ fgzi Additionat
*6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
BROWN, NAOMI.RICHARDS
223 CHATEAGAY STREET Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32569
- City FL I Zip Code

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

SIGNATURE :
Signature, typed & panted rame of registered agent and bila it appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
Tme VP - O Delete TILE [J Change L] Addition
HAME BROWN, JEFFREY P NAME
STREET ADDAESS | 223 CHATEAGAY STREET STREET ADDRESS
CITY-ST. 21 FT WALTON BEACH, FL CITY-ST-2IP
TILE P 1 Delets TILE [ change [ Addition
NAME BROWN, RICHARDS NAOM! NAME
STREET ADDRESS | 223 CHATEAGAY ST SIREEY ADDRESS
CITY-ST-219 FT WALTON BEACH, FL 32548 CITY-ST-ZIP
TITLE - [ pelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TinLE 0 oelete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition *
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-§1-21P CItY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP

12. ) hereby cerlity that tha information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stawites. | further certity that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporgtion or eiver or lrustee em| ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or nt with an addresg, with 3l other like smpowered. /V A oM ¢

ﬂ@a)/ ‘]‘/-2,(@'0(5

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




