2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eniity Namo Secretary of State
INSIDE CUT BODYWEAR, INC.,
Pringipal Placa of Businoss . Mailing Address
2928 N.W. 13TH STREET - P. 0. BOX 12402
T GQINESVILLE o Hll”l |WI “I" |”” Ml’ Iml Im I’I“ |‘|” |‘IU I’l“ lm’ m”m " Im
U
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addross
Suito, Apt. #, alc. Suite, Apt, # elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State . FE! Applicd For
Ty ity 4, FE!Number 59_20331 9? pR .
Not Applicablo
Zip Country Zp Country 5. Cortilicalo of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, ANNE
2929 N.W. 13TH STREET Streel Addross (P.O. Box Numbar is Nol Acceplable)
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered oflice or regislered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of rogisterod agont.
SIGNATURE
Signature, lyped or punied namg o regisierad agent and tlla r anokcable. {NOTE: Registered Agan! sipnalure requiad whon ranstating) DATE
C FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Wil Be $550.00 . -
) 0 - Trust Fund Contribution. [  Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST 1 Delete T Dlcnange [ Additen
NAME CAMPBELL, ANNE NAMI
STREET coness | 2929 NW 13TH STREET STRITT ADDRESS
CHTY-8T-7IP GAINESVILLE FL CITY-s1-21P
TIiLE T Delete 1] . irli__"_“_.ﬂ_lf_lsé [ [r._::f_!il'f_"l Change [ ] Addiilon
NANI, NAME AAANS0T-B0095-005 150,00
STRLET ADDRI 88 STRELT ADDRLSS
CITY-SI-41IP . CITY - SI-ZIP
THLE O petele me ‘ O change  [Z] Addition
NAME NAML
SIREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TN [T Delete e [ change ] Addion
NAME . § NAME
SIREE] ADDRESS SIREFT ADDRESS
CITY-ST-21P CITY-SI-2IP
Tne : - O petete i {Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CllY-SsT-721P CITY-ST-7iP
THLE [ potete Him [CIchange [ Acdition
NAME NAME
SIREET ADDRESS SIRLET ACDRFSS
GITY-ST-2IP CIY-81-71P
12. | horaby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Soction 119, Florda Statutes. | further cerlify thal the informalion
indicaled on this roport or supplemental roport is trug and accurate and that rmy signaturo shall have tho samo roé;al offecl ag il made under oath: that | am an officer or diroctor
of the corporaton or tho rgcovar or trustee empewered Lo exocute this report as required by Chapter 607, Florida Stalutos: and thal my name appears in Block 10 or Block 11
il changad, or on an atlachmen! with an address, with all olher like empowered. 35-'; -
SIGNATURE: (Zmme (mpbu V) dnne (Gmpdsl] _3~33 -p7  FIS634T
BIGNATUBRE AND TYPED OR INTED NAME OF IGAINC OFFICER DD BIRECTAR M eden R TR -




