2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S64576

1. Entity Name

THERAPEUTIC TOUCH, INC.,

Prncipal Place
4141 MALLA

of Busingss
RD DRIVE

SAFETY HARBOR FL 34895

Mailing Address

4141 MALLARD BRIVE
SAFETY HARBOR FL 34895

2. Principal Place of Business - No PO Box #

. Maling Address

FILED
Apr 17,2007 08:00 AN
Secretary of State

T

Suile, Apt #, elc. Sule. Apl. # etc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FE| Number Applied For
59-3068739 Not Applicable
Zp Country Zip Country $8.75 addtional
- 5. Cerlifrcato of Slalus Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, CATHERINE J

41141

SAFETY HARBOR FL 34695

MALLARD DR

Sireet Address (P.O Box Numbaor is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regislered agent, or bath, in the State of Flionda | am familiar with, and accept
the cbligations of registared agent

SIGNATURE

Signature, lyped or prinled name ¢t registered agenl and il © apphcable

{NCTE. Registared Agonl sigralure requrad when remnstating)

DATE

v 507 FILE NOWNE FEE IS $150.00
5 e After May.1, 2007 Fee Will Be'$550.00 -
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

L D O elete it [REFIIESTS Oohenge O Acdiven
HANE SMITH, CATHERINE J RAME D4/2607-80065-023 8,75

STRLET AppREss | 4741 MALLARD DRIVE STREET ADDRESS

CiNY - S1-7IP SAFETY HARBOR FL 34685 CITY-ST- 7P

TTLE [T Delers I UGS DOobange [ acdinen
NAME NAME 04,/ 26/07-30085-024 150,00

STRFET ADDRESS STREET ADDRLSS

CITY-S1-21P CITY-S1- 2P

THLE O pelete (12 [ change  [J Adailion
NAME _ NAME _ ) .
STREET ADDRESS SIREET ADDRESS

cIny-S1-21P CITY- ST-2Ip

i 3 Delate THLE [ Change  [J Addition
NAME NAME

STREFT ADDRELSS STREET ADDRESS

CIIY- ST 2P CITY-SI-TIP

i 1 pelete TIE [J change {7 Addifion
NAME NAME

STREEY ADDRESS SIAEET ADBRESS

CITY-81-2IP CITY-S1-71P

TME 1 Delete HILE 7] change  [C] Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

GITY-$1-21P CI-ST-2IF

12. | horoby cerlify that Lhe information supplied with this filing does not qualify for the examptions contained in Section 118, Florida Stalutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered lo execute this reporl as required by Chapler

il changed, or on an atltachment wilth ap address, with all other ilke empowered.

SIGNATURE:

N2 77

Florida Statutes; and that my name appears in Block 10 or Block 11

(73) S70-234)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong ¥




