v | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000030267 05-01-2008 90194 033 ***150.00

1. Entity Nams

A & E THERAPY, INC.

Principal Place of Business Mailing Address - . B u u 36 z Q z

223 CHATEAGAY STREET 223 CHATEAGAY STREET .- '

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

S 57 B W EIWAR QAL AR Mg
Suite, Apt. #, elc. Suile, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3453538 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] Efe‘;g“ﬁ?:é“n”al
6. Name anq Address of Current Reglstored Agent 7. Name and Addrass of New Registered Agent

Name

BROWN, NACMI RICHARDS

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

FT WALTON BEACH, FL 32569

vl

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of fagistered agant.

1 - vl
Signaura, WPE‘U\C.I,I pnted fame of registered agerl and fitle il applicabla NOTE: Regisiered Agent signature required when reinstaling) DATE

FILE NOWHI FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE VP i O Delete 1ITLE [JChanga  [] Addition
NAME BROWN, JEFFREY P NAME
STREETADDRESS | 223 CHATEAGAY STREET STREET ADDRESS
CITY-5T-2IP FT WALTON BEACH, FL CITY-§T-2IP
TILE P 7 Delele Tk O change [ Adgition
NAME BROWN', NAOMI RICHARDS NAME
SIREETADDRESS | 223 CHATEAGAY ST STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32548 GITY-ST-2IP
TITLE 7 oelete THLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [J Delete THLE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21
TITLE O Delele TILE {) Change [ Ailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21p Ciy-S1-21p
TITLE [ Delete TILE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7Ip CHY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chagler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an oificer or diractor
of the corporation or the receiver or trustee empowared to axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. orpn an ment with an address, wi ke empowsrad.

SIGNATUR

¥ SI&NATURE ANE TrPED ORRRINTED NAME-OFBIGHING DFFICER OR DIRECTOR Date Daytme Phone o




