2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 13,2006 8:00 am

DOCUMENT # P97000066266 ecretary of State
1. Entily Name
“’ 04-13-2006 90302 019 ***150.00

PRC TOUCH MASSAGE THERAPY, INC.
Principal Piace of Business Mailing Address
3306 MILTON PL. 3306 MILTON PL.
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Api. #, etc. 1st MOORE CR2E034 (10'105)

City & State City & State 4. FE! Nurmber Applied For

59-3469934 Not Applicable
2 555{0(9 Country Zi;)%up Country 5. Cerlilicate of Status Desired O ?i'gfqgfedé“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg{%umi_'lqémlgt P Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33567

City FL Zip Code

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

the abligations™ regisuile gen -
SIGNATURE "{}ZWM} 7,!?&"% 4/%/0é

Sngy(ure. ypad o ;{-n}y(arfve ol regstered fﬁ/dr and lile )l applcatie {NOTE- Registeies Agert signatues raguirad when reinstaing) ESATE
o FE NOWINFEE IS $150.00: 1, L
3"« Aftes May 1, 2006 Fee Wi!lfﬁé'$559.00 -
_Make Chéck Payable 10 Florida Department of State .

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ change [ Addition
NAME SEGUIN, DANIEL P NAME

STREET ADDRESS | 3306 MILTON PLACE STREFT ADORESS

CITY-SI-7IP PALNT CITY FL 33566 CITY-$T-2P

THTLE vT O petete TILE [ Change [ Addilian
NAME SEGUIN, KERRI NAME

STREET ADDRESS 13306 MILTON PLACE STREET ADDRESS

cITy-51-2P PLANT CITY FL 33566 GITY-ST-7IP

TNE O petete e - [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-§1-7IF

TITLE 1 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

e O Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TRLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-5T-7IP CITY-ST-74P

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions contained in Section 118, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or irustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachm#nt with an address. wih all other like empowered.

A /’4 et B Sesun/ '4/‘*/0& $/3-299-1y0/

SIGAATURE AND TYPED OR PRINTED @or SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




