- FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000071563 &= B Secretary of State
1. Entity Nama {}{ (' F\
MASSAGE THERAPY CENTER OF S.W. FLORIDA, INC. i R
Principal Place of Busingss Mailing Addrass W D(/OL)\- q%
912 SE 46TH LANE 912 SE 46TH LANE
UNIT 204 UNIT 204
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T TR VGG AU A
Suite, Apl. #, elc. . Suite, Apt. ¥, etc. 01272008 Chg-P CR2E034 (12/06)
Cily & Staie Cily & Stata 4. FEI Numbar Applied For
65-0859114 Not Applicable
zp Country Zp Couniry 5. Cerlilicate of Status Desired O Ega'gsqlﬁ:?;”"“a'
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Reglstered Agant

Name

SIMON, CECELIAE
1019 S.W. 52ND STREET Street Addrass (P.O, Box Number is Not Acceptable)

CAPE CORAL, FL 33804

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing ils registered olfice or registered agent. or both, in tha Siate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnature, lyped or aninted Pame of reqstored agent and e i Apphcable {NQTE" Rogisiered Agent signalure requirad when ranstabng) f DATE
. -
FILE NOW!! FEEIS $150.00 9. Election Campaign ﬁpancing ' $5.00 MayBe
After May 1, 2008 Ff,(;;. ba 35’.50_00 Trust Fund Contribution., O  Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 71 Delete TMLE {JChange [ Addition
NAME SIMON, CECELIA E HAME L9 10809
$IRLL] ADDRESS | 1019 SW 52ND ST STREET AOORESS D507 A08-80019-010 150,00
CIFY-ST-2IP CAPE CORAL, FL 33504 Ciry-81-21P
TME vP ' O perete TITLE [ change [ Addilion
NAME IRVIN, JOSEPH M NAME
STREET ADDRESS | 1019 SW 52ND ST STREET ADDAESS
CITY-5T- 2P CAPE CORAL, FL 33904 CITY-S§1-2IP
THLE [ pelele ILE [ change  [7) Adutlion
KAME NAME
STREET ADDRESS STREET ADDRESS
Gilv-S1-21P CIY-S1-2P
0{13 [ Deigte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-$1-2IP
TIILE 3 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P Y- §1- 21 )
TILE ' T [ petete ST [l Change [ Acdilion
MAME i R HAME .
STREET ADDAESS.| - . e ’ - STREETADDRESS | g
CITY-SI-2IP " CIny-$1-2P

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that ihe information
ingicated on lhis rapert or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred to axgcute thig, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment wilpg\ address, with all other like emfdwered. .. 9'34

»

/

] ~ e fS?
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR




