| FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000030267 05-04-2007 90096 015 ***150.00

1. Entity Name

A & E THERAPY, INC.

Principat Place of Businass Mailing Address =TT

223 CHATEAGAY STREET 223 CHATEAGAY STREET o

FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US ‘.

PR TP S [T A G
Suite, Apt. #, sic. Suite, Apt. #, atc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Apptied For

59-3453538 Not Applicabie
Zp Country Zip Country 5. Certiicate of Status Desired [ gg;i Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

EROWN, NAOMI RICHARDS

223 CHATEAGAY STREET Street Addrass (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32569

City FL | 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, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of agent and title if i {NQOTE: Registered Agent signature required when remnstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O petete TITLE [ Change [ Addition
NAME BRCOWN, JEFFREY P NAME
STREETADDRESS | 223 CHATEAGAY STREET STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL CITY-ST-21P
TTLE P O petete TmE IR thange [ Addition
RAME BROWN, RICHARDS NAOM! NAME BROW N NAOMI LICHAEDS
STAEET ADORESS | 223 CHATEAGAY ST STREET ADDRESS
CI5Y-ST-2IP FT WALTON BEACH, FL 32548 CITY-ST-2P
TILE O Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TME D change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE [ oetete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
oL the corporation or thgYyecaiver or uustdeg empowerad lo executs this rep% as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttaghimant with an address, w | ot like empowered.

o ) rrom BRowr

4;é¢3/07 950 %B-9255

NANE-2SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




