2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S54576

1. Entity-Name

THERAPEUTIC TOUCH, INC.

Principal Place of Business

4141 MALLARD DRIVE
SAFETY HARBOR FL 34685

Mailing Address

4141 MALLARD DRIVE
SAFETY HARBOR FL 34695

2. Principal Place ol Business

3. Maling Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & Stale Cily & Stale 4. FEI Number Applied For
59-3068739 Not Applicable
Zip Counlry Zip Country $875 Additionat

5. Certificaie of Status Desired

H

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, CATHERINE J
4141 MALLARD DR
SAFETY l:!\'AHBOR FL 34695

Name

Street Address (P.0 Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named enlity submits this staterment for the puspose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

DT SES 1380
D5/01/06—01033--003  #*{50, 00

the abligations of registerad agent

SIGNATURE

Sgnalues, lyped or preited name ol 1egisterad agent and hile  apphcatye

(NOTE Reg-stared Agenl sinnature reauirad when rensiatog)

DAalE

s FILE.NOWIN FEE IS $150.00.,°
After May 1, 2006 Fee Will Be $550. 00

Make Check Payable lo Florlda Department of State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND D}HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleie TILE [ Change [ Addilion

NAME SMITH, CATHERINE J NAME = r_.ﬁr-—

STREET ADDRESS (4141 MALLARD DRIVE STREET ADDRESS pl U 150,

ory-si-ze [SAFETY HARBOR FL 34695 CITY-ST- 2P ST AT LA R

e Dlooee e OO0 PSES 1 Skie O
D5A01/06--01039--010  ##3.7

STREET ADDRESS STREET ADDRESS B--01033--0110 4.7

CIY-S1- 71 oy S1- 7

THE - = - ™ Detate nng T Change ] Addition

NAME (L{ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF OITY-ST-21P

TILE 3 Detete TITLE [ Change [ Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 3 Delete Ting [IcChange (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

IHLE ] Delete it [7] Change [ Addition

NAME HAME

SIREET ADDRESS SIREET ADDRESS

CiTY-Si-2IP CITY-51-7F

12. | hereby certify 1hal the information supplied with this filing dees not gualify for the exemptions contained 1n Section 119, Florida Stalules. | further certify that the informalion
indicated on this report or supplemental reporl is true and accurale and thai my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustiee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ¢r on an attachment wili an address, with all other like cmpowered.
SIGNATURE: <=

o

H-22-66

(225) 570238y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tIXERTON

Dawe

Craylano Pheng §




