2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 626456

1. Errily Name

INSIDE OUT BODYWEAR, INC.

Puneipal Place of Busingss

2929 N.W. 13TH STREET
GAINESVILLE FL 32609

Mailng Address

P. O. BOX 12402
GSAINESVILLE FL 32604
U

2. Prngipal Flace 2 Busingss - No P C Box &

3. Mailing Adoirng:

Suite, Apl. #, etc

Suile, 2pt. #, eiC.

o v —
ot g om0 5 T

FILED |
. Apr23,2008 08:00 AV
Secretary of State

IO

1st MOORE CR2E034 (10/07)

City & Gatz Ciy & State 4. FE! Number Appiied For
59-2033197 Nct Apslicable
2ip Counw Z cant iti
! Ly e Cauntry 5. Cartilicate of Status Desrred O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CAMPBELL, ANNE
2929 N.W. 13TH STREET
GAINESVILLE FL 32609

Sireet Address (P.O. Box Number s Not Acceptable}

Ciry

2y Code

FL

8. The aacve nared ertly SeDmirs e statement for ine puroose 3 changmg is regislerad office or registerad agent, or Som, N he

the cihg=ions of registeretd agaent.

SIGNATURE

Srate o Flonida, | am familiae with, and accept

Sgncle, b bed G4 e e o e ked averl ol N e |l zasie,

HGTE Regisieren AZer {2 (5 1amr “euursg + e

. FILE NOWI! -FEE-IS $150.00
After May 1, 2008 Fee Will Be 5550.00

' Make Check Payable to Florida Department ot State

$5.00 ray Be
Added to Fegs

9, Brction Campaon Finarcitg
Trust Fund Conmieian [

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

THLF PST C peee Lty [ Change  [J Aadulion

HaME CAMPBELL, ANNE NAME OO 18327

SIREFT AQDRESS | 2028 NW 13TH STREET STAEET ADIRESS AE/12/00-9M025-004 150,100
PCITY.ST-2I GAINESVILLE FL oITY-5T- 2P
| e O e ¢le TTLE Cichange [ Addwmon | .
D v HAIAE '
b 3TREET ADMRESS STREFT ADORFSS

STY-51-217 CITY-ST- 218

TILE [ Deete TME [ Change [ Addition

HAME fIAHE

STREET ADDRESS STAEET ADIRESS

ATy gT. 2 . oTy-uT- 2P

i, O peete TILE O change [ Asdlition

HAML NAML

SIREET ADGRESS SIREET AODRLSS

aIY-S1-20 GITY-5F- 2P

TiTLE [ De'ste T [T} change (] Aadinon

MAME HEMT

SIRSLY ADDRESS STRCET ADDRESS

LTy 20 CITY-S1- 21

TILF 73 Desle TME [ Crargs [ Agdition

NAME NEHIE

TREET AGDRESS STREET ADIRLSS

ory-5l-2m cIrY - 37- 29

12. | hereby cedity that tha intormation suoched with this filing doas not quakly for the exemptons contained in Secuon 119. Florida Staites. | furntner cerliry thal the infarmation
indicated on this report o supplemental repart is rue and accurale ana that my signature shall have the same lega: erraci as f inade under oath: that | am an officer or direstur
of the comoraton or tne reever o trislee empowsred (o execule this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changes, o ur an agashment willh an address, wib ail oher ke empowared.

SIGNATURE: (Dorne (Corpttll”

“-41-08

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Gy g Fnova =




