2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 626456 Jul 10, 2006 08:00 AM
. Eniny Name
Secretary of State
INSIDE OUT BODYWEAR, INC.
Frincipal Place of Business Mailing Addrass
2929 N.W. 13TH STREET P. O. BOX 12402
T GQ[NESWLLE FL32604 HI'”' I"II "I’l |H“ |I||'Ilu| HH |||" I’m Illll |’||l Im’ lll“ll’ ” 'Il‘
U
2. Principal Place of Busness 3. Maling Addrass
Suite, Apt. #, elc. Suite, Apt. #, ele. - 1st MOORE CR2ZE034 (10/05)
Ciy & Siate Cily & State 4. FE! Number Applieda For
59-2033197 Not Applicatile
Zip Couniry Zp Country 5. Certitcate of Status Desired O ?;'e.gfm.:rded;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

(Z:QAZ%PS%L}I ?—INHNSETREET Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signdture typen or preien name of regstened agent and wlg 1l BOphatie INOTE Regsloren Aqent signaturg raeurad when remstibng) DATE

9, Election Campaign Financing  $5.00 May 8e
Trust Fund Comtnibuuen.  [1 Acced to Fees

10, ‘ QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" pLe PST O Delete TILE [J Change [ Addilion
NAME CAMPBELL, ANNE NAWE e
, P ——
STREET ADDRESS | 2929 NW 13TH STREET STREET ADDRESS It :‘UULE'QQU'%E::{:[ ?'E[ 4 550,00
orv-si-7 | GAINESVILLE FL CITY-S7- 2P 0711 A06-20013-014 250,
TILE 1 Delete TIILE . [ Change  [] Aduilion
NAME NAME
SIREET ADORESS STRETT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete TLE [ Change [ Adaidion
NAME NAME
STRIET ADDRESS STRLET ADDRESS
CIry-ST-2IP CITY-S1-2P
TITLE . O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1- 2P CITY-51- 20
TITLE [ petete TITLE [OJ Change ] Addition
NAME NAME
STREET AQDRESS SIREET ANDRESS
GHY-ST-2F CITY-ST- 27
FITLE J oelete TILE [J Crange [} Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S1-2IP

12. | hereby cernify 1hat the information supplied with this iling does not guality for the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai etlect as if made under oath, thal | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowered.

)

SIGNATURE: v/ 7-6 - (&

SIGNATURE AND TYPED QR PRI D NAME BF SIGNING OFFICER COR DIRECTOR Date Daytirma Phona 4




