FILED

2008 FOR FROFIT CORPORATION Feb 07,2008 8:00 am

DOCUMENT # P97000074378 Secretary of State
1. Entity Name 02-07-2008 90022 006 ***150.00
MASSAGE PROFESSIONALS INC.
Principat Place of Business Mailing Address ’ & -
9342 SUN RVER WAY 9342 SUN RIVER WAY
ESTERD, FL 33928 US ESTERO, FL 33928 US
— AT RE2 iR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apl. #, elc. 01122008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Numbet Applied For

59.3457037 Not Applicable
Zp Country ap Countty 5. Cerlificote of Status Desied [ fg;iﬂ'm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
MELCHIORE, JULIE A
a342 SUN RIVER WAY Street Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
City FL l Zip Code

8. The above named enlity submils this statement for ihe purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SKSNATURE L},ul,‘.z, A‘ M(m ‘2‘2-5«6&7‘{ - 1~ OX

wmmmdmm&wmuuiwm fNOTE. Pegidered Agenl sipratae required when restating} DATE
- FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
m .a, 1, 2008 Foo 'm be $550.00 Trust Fund Contribution. O Addedto Foes
“10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE | OPT 3 Detete N B3 [Dchange [ Addition
NAME MELCHIORE, JULIE A NAME
STREEF ADDRESS | 9342 SUN RIVER WAY STREET ADDRFSS
CiY-ST-2P ESTERO, FL. 33928 €y -sy- e
e &M Xmm e [JCange [ Addition
RAME MELCHIORE, ROBERTA NAME
STREET ADIRESS | 9342 SUN RIVER WAY STREET ADCRESS
Ity .ST-2P ESTERO, FL 33928 CiTY-ST-2P
RE 7 Detee TnE O carge ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
£my-s1-7P CITY-$F-2P
THELE CJ petete TIE [J Change L] Aadition
NAME NAME
STREEF ADDRFSS STREET ADIRESS
CiY-ST-2IP CIrY-ST-2P
TTE [ pere e [JCrange  [J Adcition
HAME NAME
STREET ADDRESS SIREET ADIRESS
CY-S1-z7P Ciry-$1-20
Luts . 7 Dewte TE ClcChange [ Addition
NAME . C . ) NAME
SHEEADORESS | ' STREET ADORESS
env-sr-ze | VU CIY-ST- 7P

12. | hereby certily that the informaton supplied with this filing does not quafify foi the exemptions contained in Chapter 119, Porida Statutes. | further cerity that the information
indicaled on this report of supplemental report is true accurate and thal my signature shall have the same legal effect as if made under agth; that | am an officer or director
af the torporation of the recever or usiee empowered to execute this :epou as required by Chapter 607, Porida Statutes; ang that my name appears in Block 10 or Block 11§
changed: oF on an attachment with an address, with all ather like empowered.

SIGNATURE: \JM’M,A Melefipe) ﬁuwﬂ,f' ==> 2-0f

RE AND TYPED OR Daytime Phone #




