2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 12,2007 8:00 am

DOCUMENT # P99000045617 ecretary Of State
1. Enlity Name
MASSAGE THERAPY INSTITUTE, INC. 04-12-2007 90028 033 ***150.00
Principal Place of Business Mailing Address -
1835 US| SOUTH 1835 US | SOUTH . Yuyvwus v - -
SUITE 119, PMB 151 SUITE 118, PMB 157 : :
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
L A WML VG READ T
Suite, Apt. #, alc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE|l Number Applied For
59-3603369 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei-;?q :irdedc:“onal
6. Name and Addresas of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
EDWARDS, DENISE
1835 US 1 SOUTH Sireel Address (P.Q. Box Number is Not Acceplable}
STE 119, PMB 151 .

SAINT AUGUSTINE, FL 32086

City F L Zip Code

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

SIGNATURE -
, o . Signature, typed or prinled name ol regislered agent and title il applicable. {NOTE: Registerad Agent signature required when resnstating) DATE
FILE NOWI!! FEE 1S.$150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Coniribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP : O telete TMLE (¥ change [ Addition
NAME EDWARDS, DENISE NAME Rosa 5 Denise
STAEET ADDRESS { 1835 US 1 SOUTH, STE 118, PMB 151 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, Fi. 32088 CITY-ST-2P
TiLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE O change ([ Addition
NAME - T " NAME - —_ - N : -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THILE ] Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TFLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify thal the informalion
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 corparation or the receiver or trusiee empowered Lo 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(uaphment with an address, with all other like empowered.

SIGNATURE Jam i St A Dsanes dusn 3dls 7 0020895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone ¥

'\“J




