FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000074378 Secretary of State
01-16-2007 90185 048 ***150.00

1. Entily Name
MASSAGE PROFESSIONALS INC.

Principa! Place of Business Mailing Adoress
9355 LAKE ABBY LANE 9355 LAKE ABBY LANE 20002227
BOMITASPRINGS, FL 34135 U8 BONITASPRINGS, FL 34135 US
I T o A R
2 Principal Place of Busingss - No PO, Box 7 3. Maiing AGEESs ;!;' 5!' M ] EI
G342 Sunfirerwey Y342 SumRiver WAy .
Suu‘eé;m 5, etr.o Sute fot. 8. etc. o 01082007  Chg-P CR2E034 (12/08)
City & State City & Stale 4, FEI Number Applied For
FloZ..OoR g T 59-3457037 Mot Applicable
§p3q 7-"8 Coamé; Ep3 3‘:’ ng Cmuays 5. Certificale of Status Qesired 0 Easa‘;eﬁq mm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name ‘1
MELCHIORE, JULIE A Oﬂ"{ ﬂ'ddf‘?% cChanee /IAME AcenT
9355 LAKE ABBY LANE Street Address (P.0. Box Numbet is Nat Accepiable)
BONITA SPRINGS, FL 34135 42 Swn) RivER WAY
Estero =
City Zi e
G

8. The above named entity submils this statemertt lor the purpose of changing its registered office o icgistered agent, of both, in the State of Floriga. | am famitiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

, . Signeiim, ypad o privted rame of nggu's-md et andt 1t ¥ apmkcatle fROTE. Reglsierect Agen nignarae reqiferd when renstating) DATE
.. FILE NOWD! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8
Aftor May 1, 2007 Foe will be $550.00 Trrst Fung Contribution. (3 Added to Feas
0. . .. - - . - GFEICERS AND QIRECTORS 11. ADDITIONS JCHANGES 70 OFFICERS AND DIREGTORS IN 11
e’ - DPT : [ pewee nns )@'fmnqe [ Adcttion
NAME ’ MELCHIORE, JULIE A HAWE
STREEF ADORESS | 3355 LAKE ABBY LANE smeTaooness | D42 SUN River WAY
crv-sta¢ | BONITA SPRINGS, FL 34135 CITY-ST-7P Eestero, FL 32928
TRE SM O oetete TRE ﬂ’cmm [ Asdition
NAME MELCHIORE, ROBERTA nAME
N AL fr-
STREFT ADDRESS | 935S LAKE ABBY LANE STREEF ADDRESS Q342 SuN Rwve w b
orr-sT-7e | BONITA SPRINGS, FL 34135 ov-si-ze | Bidrar Eotero, P 32928
TILE [ petee TikE Olcrange 7] Asdition
HAME NAME
STREET ADDRESS STREET ADDR?SS
CHY-ST-7 CiPY-SE- 17
ThE [ peere THE O Cnange [ adtiion
HANE NANE
STREET ADDRESS STREET AGDRESS
€aY-ST-hp CIFY-SE-7P
THE T ' [ peee R [ Change [ Addition
NAME . HAME
STREET ALDRESS STRETT ADDRESS
CIFY-$T-21P . GITY-SF- 29
TTLE N [ bekee nRE Clomnge [ Ao
NANE St e NAME
STREET ADORESS | 37T Lot STREET ABCRESS
ee-st-ze__ | D=2 _ ciy-S1-29

121 hereby certify that the informaton supplied with this fiin g does not qualily for the exemplions contained i Chapter 119, Rorida Statutes. | further cortify that the information
indicated an this,report of supplemental report is true and accurste and that my signature shall have the eame lagal effect as # made under oath; that | am an officer or direcios
ohthe ¢ diof o7 ihe! of IFUSIee empowered 10 execute this report as requited by Chapte: €07, Florign Statutes: and that my name appears in Block 10 of Block 11 1
chanGétirod od'an Bftattifrient with an address. with afl other ke empowcred

239- 405—
SIGNATURE: Juse o> f ! /H-/ 0F 0 463

SIGNATURE ANN YYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirre Phore #




