FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000057339 SR 05-02-2007 90092 047 ***158.75

1. Entity Name
SOOTHING ARTS - HEALING THERAPIES, INC.

Principal Place of Business Malling Address ‘ . Q“l““( {0
310 MOUNTAIN DR P.0. BOX 1321 T
STEB SANTA ROSA BEACH, FL 32459 )

DESTIN, FL 32541  US

e | KRR O NN

Suite, Apt. #, eic, Suite, Apl. #, stc. 04232007 Chg-P GR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
59-3604383 Not Applicable
Zip Country Zip Country 5. Ceriificate ol Stalus Desired 4 ?g.g?qgg:{i’tional
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
- - = —  ———]-Name -- — - — - e
KELLER, VON A JR _ - 8
72 HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 324597
' 93 Bench Drive NorTh
City . ' Zip Code
Miramar_ Beach FL | %% 50

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

A1
SIGNATURE .
= J . ".Sgnhlufn.rvped o printed name ot reqlslereq agent and Hitle if appicable. {MNOTE: Regisiarey Aqeni.slgnalure Tequirad when reinstatieg} DATE
RO ! . T
.-, : FILE NOWIll FEE IS $150.00 9. Election Camp’mgn Ennancnng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O detete Timg PTD fnenge ~ [OJ Addition
M & | KELLER, VON A NAME KeLLeR, Von A
SIREET ADDAESS | 72 HIGHLAND AVE. shpraooness | Q3 BEACH DRIVE NORTH
CIny-81-2p SANTA ROSA BEACH, FL 32459 Ciy-st1-2P m )R amapr BeAeH  FL 32550
e vSD O celete T VS D ! M Change L] Addition
NAME . KELLER, BETTY B NAME KELLER, BerTy B
STRAEET ADDRESS | 72 HIGHLAND AVE STREET ADDRESS G’ 3 BEAcH DRIVE NORTH
cITy-St-21p SANTA ROSA BEACH, FL 32459 CITy-51- 2P MIRAmAR BrAcH, FL 3255p
7L O v e 7 JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
WLE [ etete e [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CIy-ST-21P
TILE : CJ pelere g O Cienge [ Addirion
NAME NAME
STREET ADDRESS | + ' STREET ADDRESS
CITY-S5-2P CITy-51-2P
TIFLE O oelere TITE [ Change . [ Aditien
HAME NAME
STREET ADDRESS | : STREET ADORESS
CITY-S57-2IP Ciry-sr-ze

12.” 1 hereby certily that the information supplied with this fiing ‘does not qualify for 1he exerptions contained in Chapter 119, Floioa Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same lega! eftect as if made under oalh; that | am an officer or director
af the corporation or the receiver or trusiee empowered o execula thig rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachmen)lyiﬁ an address, with all other like empowered.
n

Vor A. Ke Jer @a»;;/3o 07 8850-217-48639

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D}RECTOR Dawel Dayiime Phore #

SIGNATURE:




