FILED

2007 FOR PROFIT CORPCRATION May 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000013863

1. Entity Name
JIM CAIN THERAPEUTIC MASSAGE, INC.

Principal Place of Business Mailing Address
22729 ROSE ST 2229 ROSE ST
SARASOTA, FL 34239 SARASOTA, FL 34239

T TEMRM

03272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aopied Fo

65-0896661 Not Applicable

] 58.75 Additianal

3 ifi f Dasired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Reglsterod Agent

CAIN, JAMES DO NOT WRITE

2229 ROSS ST

SARASOTA, FL 34239 . IN THIS SPACE .

8. The above named entity submits this slatement for the purpose of changing ils registered office or ragistered agent, o both, in the Stats of Florida, | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Signatuwe, fyped or printed nama of ragistersd agent and Inle f apphcabls, (NOTE. Registered AGont signature required wien renstaung) DATE
9. Election Campaign Financing $5.00 may B UQ; T e
FILE NOWH! FEE IS $150.00 VU May - 00T SRENS
Trust Fund Contribution. 0 AddedtoF hr R e Ly
After May 1, 2007 Fee will be $550.00 rust Fu tbution edtoFaes | || '?""5"-”.’3%'-UU4 150,00

10, OFFICERS AND D!RECTORS | '
TILE P
MAME CAIN, JAMES

STREET ADDRESS | 2229 ROSS 8T
CITY-ST-2IP SARASOTA, FL 34239

TIME

NAME

SIREET ADDRESS
CITY-ST-2IP

e
NAME

cvstan DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-21P

WILE

NAME

STREET ADDRESS
Ciry-57-21P

TIILE

NAME

STREET ADDRESS
Ciy-81-21P

12. | heraby cerlify that the informalion supplied wuh this filing does not qualfy for the exemplicns contained in Chapter 119, Flonda Statutes. ! further certify thal the informalion
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or diractor
of the corporation or the racaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all gther like ampowered.

SIGNATURE: _(_Jgmnes U Lpen 3 [ﬂ‘/él Yoz

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR ytrma Phone #

v

1



