2008 FOR PRCHT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000045617

1. Enuty Name

MASSAGE THERAPY INSTITUTE, INC.

FILED

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

1835 US| SOUTH
SUITE 119, PMB 151
SAINT AUGUSTINE, FL 32086

Mailing Address

1835 US| SOUTH
SUITE 119, PMB 151
SAINT AUGUSTINE, FL 32086
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5. Certificale of S1atus Desired
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Fee Required

6. Name and Addrass of Current Reglstered Agent

EDWARDS, DENISE

1835 US 1 SOUTH

STE 119, PMB 151

SAINT AUGUSTINE, FL 32086
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8. Tne above named entity submits this staterent for the purpese o changing its registered office or registered agent or both, in the State of Flonua I am famlhar wnn and accept

the cbligations of registered agent.

SIGNATURE
Sigraiure, typed or prinisd name of registered agent and litle il apphicable. {NOTE: Regusiated Agenl sigraturo reaured whan renstatng) DATE
9. Flection Campaign Financing $5.00 May Be UDDUQUB-QSSDH
FILE NOWL FEE IS $150.00 Trust Fund Contribution. Added to Fees 35/730/08~-30002-020 150.00

After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS E

TITLE

NAME

SIREET ADDRESS
Ciry-S1-21P

DP
ROSA, DENISE
1835 US 1 SOUTH, STE 119, PMB 151

SAINT AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TTLE

NAME

STAEET ARDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STRFET ABDRESS
Cy-S1-2IF
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12. | hereby certily that 1he infermation supplied with this filin

ent with an addrass, with all olher like empowered
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SIGNATU
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(? does not quality for the exemptions contained in Chapter 119, Florica Stalutes. | further cerhly that the :nfo:manon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of lrustee empowered to execute ihis report as required by Chapter 607, Florida Statutes, and that my name apoears in Biock 10 or Block 11
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D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytine Phane &




