2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000057339

1. Entty Name
SOQTHING ARTS - HEALING THERAPIES, INC.

Malling Address

P.0. BOX 1321
SANTA ROSA BEACH, FL 32459

Principal Place of Business

310 MOUNTAIN DR
STEB
DESTIN, FL 32541 US

DO NOT WRITE IN THIS SPACE

. e

FILED
May 02, 2008 08:00 AN
Secretary of State

VOO G A A

04032008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3604383 Not Applicable

ﬁ $8 75 Additional

5. Certificate ¢f Status Desired
Fae Reqmrad

6. Name and Address of Current Registsred Agent

KELLER, VON A JR
93 BEACH DR NORTH
MIRAMAR BEACH, FL 32550

~ g [ CAN

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|||ar with, and accepl

the obllganons af reglslered agent. ;

'_SIGNATUF!E V. ML
ot Signature, typsd or puntad name of regisisred apant and Lim it applicable

INDTE Ragittered Agent signalurs requrad whan renstating) DATE

8. Election Campaign Financing

FILE Now"l FEE 18 s1 50.00 Trust Fund Coniribution

* After May 1, 2008 Fee will be $550.00

$5.00 May Bs
Added lo Fees

UDUDDUCMF !353

10, QFFICERS AND DIRECTORS [

TiiLlE PTD

NAME KELLER, VON A

STREETAODRESS | 93 BEACH DR N

CITY-ST-ZP MIRAMAR BEACH, FL 32550

TILE vsD

NAME KELLER, BETTY B
STREETADDRESS | 93 BEACHDRN

CITY-§1-2IP MIRAMAR BEACH, FL 32550

TITLE

HAME

STREET ADDRESS
GITY-§1-2IP

MLE -
NAME

STREET ADDRESS
CITY-57-2IP

TLE

HAME

STREET ADDRESS
“Cny.s1-21P

TMLE R . R -
NAME : ' C e . ) :
STREET ADDRESS
S

e

657507 58

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | Turther certify that the information
accurate and that my signature shall have the samg legal affect as il made under oath; 1hat | am an officer or director
of the carporation or the raceiver or trustee empowerad to executs this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 ar Block 11 if

indicated on this report or supplamental report is true an

changad, or on an altachment with an address, with all cther like smpowared.

SIGNATURE: Vou B Kellex Iz

oy BS50-A64-0820

INTED MAME OF BISNING OFFICER OR CIRECTOR

SIGRATURE AND TYPED OR

Crats Dayima Phona #




