2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR} * FILED

DOCUMENT # P97000083617 Feb 14, 2007 08:00 AM
t- Enity Name Secretary of State
GLOBAL THERAPY, INC. ry |
Principal Placo of Business Mailing Address
4023 N ARMENIA AVE 1106 BRADDOCK STREET
¥102 TAMPA FL 33603
TAMPA FL 33607
2. Principal Placo ol Business - No P.O. Box # 3. Mailling Addross
Suite, Apl. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slato 4. FEINumbar  54_ Applicd For
72-1200885 Not Applicabilo
Zp Country Zio Couniry 5. Cerlilicate of Stalus Dosirad O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
HUNTER, DONNA M
1106 BRADDOCK STREET Strecl Addross (P O. Box Number 15 Not Accoptable)
TAMPA FL 33603 !
City FL \ Zip Codo

8. Tho abovo named enlity submits Lhis statement for lhe purposeo of changmng its registored office or regislored agent, or both, in the Stato of Florida | am familiar with, and ac¢ept
the obligations of registered agent.

SIGNATURE 2 /70 /07
Signature. typed o arnted name of registerod aganl and tille - appheabl [NOTE Rogistored Agert signalurg raquirad when rainstanng) DATE
FILE NOW!! FEE IS $150.00 9, Etoction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payabis to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelele HitE [T change [T Addilion
HAME HUNTER, DONNA M NAN UDODO0E 5284
STRETADDRIss | 1106 BRADDOCK STREET STRAFT AUDRESS Heyd3/07-30008-014 150,00
CITY-S1. 7% TAMPA FL 33603 Y- sl-7Ip
I [ Delete e, [ change ] Addilion
NAMI NAME.
SIRIET ADDRESS SIAFE[ ADDRESS
CITY-ST-21P CITY-SI-2IP
e 1 etete TLE [ change [ Adehiion
NAML NAMI
SI LT ADDRESS STRILTADDRESS
CliY-si-2Ip Ciry-sl-2Ip
umr OJ Detete Ttk 3 crange [ Addilion
NAMI NAMID
SIATT ABDRISS SIRIET ADDRESS
CIEY-81-2IP CHy-sl-21p
T [] Dctele e [ change [ Adglion
NAME NAML
SIRFLT ADDRFSS SIRFTT ADDRESS
CIY-S1-7IP ) GCIY-8]- 21
nr T Delete nnr [C] Change ] Addilion
NAME NAME.
SIREET ADDRI SS SIRLET ADDRESS
Cliy-si-71p CITY-SI-2IP

12. I hereby cerlily tha! the informalion suppliod with this liling daos nol quahfy for 1o axemptions contained in Soction 119, Florida Slalutes | further cerlily Lhat the inlormalion
indicaled on (his report or supplomantal report is true and accurato and that my signature shall have tho same legal eflecl as if made under oath; that | am an officer or diracior
of the corporalion or the recoivor or rustoe ompowored to execule this report as roguired by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 13
il changed, or on an atlachmont with an agdross, with all cther like empowered.

SIGNATURE: _L V)i n 2/ {,o‘/ o7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Dae

Dayirma Phone #



