2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 23, 2008 8:00 am

DOCUMENT # $54576 Secretary of State
1. Enlity Nams . : 05-23-2008 90154 001 ***150.00
THERAPEUTIC TOUCH, INC. 05-23-2008 90154 Q02 *****g 75
Prireipal Plage of Busingss Maling Acddress
4141 MALLARD DRIVE 4141 MALLARD DRIVE
T T H“”m m |”“|'|I“HH ‘ll’l |m M” m”l‘l“ W‘ |’|“w}||‘ “ |II‘
2. Pringipal Frace of Busingss - Mo PO, Bos # 3. Mailing Addrase
Sulte, Apt. #. etc. fuile. Ant #, e, 15t MOORE CR2E034 (10/07)
Cuy & Statz Ciy & Slate 4. FEi Number Appiied For
: T 59-3068739 Not Apzhicable
2:1|) - Courey Zp Louniry 5. Certificale of Status Desired [} $8.75 Additional
o Fee Required
; 6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

: EEIF&EI_ALLHR%;BJIE J Sireet Address (PG Pox Mumber 15 Nol Acceptabla)

SAFETY HARBOR FL 34695

City . FL. Zipy Code
¥ 8. The abcve named enuity subrmitg this slatzment for the pursose of changing its registered sifice or regpstered agent, or sotih, in the State of Flonda. | am familiar with. and accept
the obhigalions o regisicred ageni
\
SIGMATURE —1
S, hped'r}v jj'\”l:i‘\l g ol Rt el oo e f apploate, WOTE REginienes AQerl sijstir “ugenrps vl (qu g DATE

I'. ¥
FILE NOW!I* FEE IS $150.00 . . . .
: ) 9. Election Campaign Financing $5.00 may Be
Aﬂ‘."" May 1, 2008 Feg_WIU Be 5550.00 Trust Fund Comiritaution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG QFFICERS AND DIRECTORS IN 11

TIFLE D [ Dovere HILE [ Change [ Aadinen
HAHE SMITH, CATHERINE J HAME

STREET ADDKESS | 4141 MALLARD DRIVE STALET ADORESS

ity - $1-21F SAFETY HARBOR FL 34695 CITY-57-2IP

T O veele THILE [3 Change [ Aadeion
i HaME

STREET ADDRESS STREE? ADORFSS

CIFY-5T1- 217 CITY-3T-21P

- O faete WILE O3 Change (] Aadinon
HAME HEME _ o

STREET ADDRESS | STREET ADORESS

CITY-$T-2F LITY-81- 2P

1 O peiete TMLE . [ Change [ Addition
HANE HAME

STREEF ADURESS STREET ADDRESS

I U T ’ CITY-51-71P

N [ peicie TILE {1 Ghange [ Aadilion
HAKE HAML

STRZLY AUGRESS STREET ADDRESS

CITY-5T-212 CIY-51- 2P

TI:F [T pewte THLE dCrange T Adoiton
NAKE NAME

STRZET ADDRESS STAEET ADDRESS

ST e CITY 51 2

12. | hereby certity that the information suoelied with ihis filng does net gualify for the exemptons contamed in Section 119, Flerida Statutes. | furtner certify that the mtarmation
indicated on this report or supplernental report is trie and accurale and that Ry signaiurg shall have Ihe same legal eftaci as if made urder cath: that | am an officer or direclor
of the corporasion or the receiver or lrusige ernpowered 10 execute this report as required by Chapter 807, Florida Statutes: and shat my name 2ppaars in Block 10 or Block 11
it changed, or on an attachrent with an address, with aif other like empoweneT).

SIGNATURE: s CATH enme SSmrd_ G-13-08  (7a3) 570238

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING OFFEE_ﬂﬂR DIRECTOR Cae Bagsme Frapn s




