FILED

2007 FOR PROFIT CORPORATION— Feb 22,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # S58767

1. Eniity Nama

INTERNATIONAL INSTITUTE OF REFLEXOLOGY, INC.

.

Pringipal Place of Businass Mailing Address
5650 15T AVE. NORTH 5650 15T AVE, NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
02142007 No Chg-P CR2E034 (11/05)
Do N OT WRlTE ' N TH I S S PAC E 4. FE! Number Applied For
59-3069946 Not Applicable

0O $8.75 Addrtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

R NANCY & Th DO NOT WRITE
ST. PETERSBURG, FL 33710 ) IN TH'S SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typad or printec na S of registered agert and bile f apphcable {NOTE' Registered Agenl signature requirad when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 1  Added to Fass
10. OFFICERS AND DIRECTORS [
TILE D
NAME BYERS, NANCY S,

STREET ADDRESS | 5650 1ST AVE. NORTH
CIFY-S1-4IP ST. PETERSBURG, FL

THLE D ) ) i
LI00amaE
NAME GEMELLI, MICHAEL A. |:13,";:l1."l|:1?“8|]

STREET ADORESS | 3142 3RD AVE. NORTH
CIFY-ST-2IF ST. PETERSBURG, FL

018 150,00

TiTLe
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CllY-31-21P

NILE

NAME

STREET ALDRESS
CITY-§i-2p

12. I'hereby certily Ihal the informalion suppliad with this filing does not qualify for the exermptons contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug angaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repart as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ike empowered.

SIGNATURE: ‘%ﬁ%ﬁgmm OR DIRECTOR ’/?é:lf 47 (72%)%5‘:&:’ - ;/i//

Secretary of State



