FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT — ecretary of State

ng}iﬂﬁn ENT # 41 2678 04-30-2008 90195 013 ***150.00
. Enti
BODY SHOP OF AMERICA, INC.
Principal Place of Business Maiting Address ouUuUoiuUilL4
6225 POWERS AVE. 6226 POWERS AVE : ’ :
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 S
L A R IR AR RO
Suite, Apr. ¥, efc. Suile. Apt. #, e1c. 04262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Apptied For
59-1444782 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] Eg'gesqu\ird;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS
1200 S. PINE ISLAND ROAD Stree! Address {P.0. Box Number is Not Accepiabla)

PLANTATION, FL 33324

Gity FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or hoth, in the Siate of Fiorida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
Sigrare, ¥DOU & DINN0 * are Of [OGISsierce et and litle it appiicatic. (NOTL Registnneo AQerL SIgrancte reaired wron reinsiaingh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finaneing 55_00 May Bie
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE CEO ] Delete TITLE [ change [ Addition
NAME Hitl, LURTS NAME
STREET ADDRESS | 6225 POWERS AVE STHEET ADDAESS
CITY-§T-2I JACKSONVILLE, FL 32217 CITY-ST-21p
TLE CFO O oelete TIE [Jchange (] Acdition
NAME WALTERS, RICHARD L HAME
STREET ADDRESS | 6225 POWERS AVENUE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32217 CITy-5T- 2P
TLE VP [ oetete TME O change [ Addition
NAME BETH, ANGELO NAME
STREET ADDAESS | 2646 SIMS COVE LN STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32223 CITY-ST- 2P
HITLE EC 7 Detele TRLE O ctenge [ Acdition
NAME DAVIS S E " NAME
STREET ADDRESS | 2 2.5 TasER>= € STREET ADDRESS
onv-STIP L s SUYWiLE FL 322 ] CIFY-ST- 2P
TLE [ Detese TNLE (3 change [ Additien
NAME NAME
STRFET ADDRESS STREET A0BRESS
CAY-ST-0P LITY-ST-2P
THLE [ Delete e O Change  [T] Additian
NAME NAME
SIRFET AUDRESS SIREET AGDRESS
CITY-51-ZP CITY-51-2P

12. | hareby certity that the information supplied with this filing 8oas not gualify tor the evemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lzgal effect as il made ender cath: ihat i am an officer or direcler
of tha corperaiion or e receiver Or tusiee ampowered to axecute this report as reauired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or an an atiachment with an aadress, with alt other ling empawered.

SIGNATURE: W ol LdalB - FGoH o 7-Cof 1

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DuvtivreProwur




