2006 FOR PROFIT CORPORATION

" = ANNUAL REPORT (AR) FILED

SOCUMENT # ba4sar Feb 24,2006 08:00 AM
1. Bty Narmo Secretary of State
PAT'S BODY SHOP, INC,

Principai Ptace of Business Mieimg Adoress
504 CENTER ROAD 504 CENTER ROAD
o o ”““I IIH[ mul‘mm‘"m IIII Ill[l m“ I(IH IIII[ IME lm[ﬂl il l“l
2. Principa Pace of Business 3. Mang Address ]
Sufe, Api. , eic. “Suie, APt F, et ] 151 MOCRE CRZE034 {10/05)
City & State City & State 4, FO{ Numos o | [Appied For
L e o - 59-1979286 e ’ .;N?IA‘DDGC’_’S’"
Ip Country Zip Couriry 5. Curtiicats of Status Dasiced [ ?:; ?Hrgq as;iétianat
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Nama
E?E;)EKC?AE%'TQ-:EE%OR‘L%K E Sireet Address (£.0. Box Number is Nol Agceptabie)

PAGE PARK -
FORT MYERS FL 33507 B _ .
[ City FLFip' Coda

B. The above named em‘ary?cﬁm?ts thig statement for the pur&:&g of changing its :egis;e?e'd office of registerad agent, or both, inthe Staie of Florida. | am famiar wilh, andr a;;ﬁ,;
the culigations of registered agent.

SIGNATURE

Sigtinlors. IWooa Gt Gl i OF fogrs oo agen At hoe £ apphcalie INCTE Regisieren Agesh sighaiule 1oy Ga wWhEn [en A g TATE

FILE NOW!H FEE IS$15000.
- Alter May 1, 2006 Fee Will Be $55D.00.
Make Check Payable ta Flarida Department of State

9, Clection Campaigt Financicg $5.00 May T
Tust Fund Contbution, {3 Added to Fees

0. . OFFICERSANDODIRECTORS | 11, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE f 1 Desete TIRE [3Change s
NaME DICKMON, PATRICK E. NAME ~ ;
STRELT ADERLSS |6293 PARK RD. STACCE ADORCSS UGUUUL-!:&";EE n
LIv-s-2¢ [FORT MYERS FL 337908 CITY-51- 2P 13/08/05-B0006-006 150,30
TiTLE v ] oetete nhE 3 Change £ A
HAME DICKMON, PATRICK E., JR HAME
STRELT ADDRESS 31504 BEECHWOOD TRAIL STREET ADDACSS
cl-st-aF  (FORT MYERS CL 33918 CITY-ST- 2P
TLr ST T Qerete THit 3 Change [ Ao
M DICKMON, PATRICIA A . e . e
STREET ADDRLSS | 6293 PARK ROAD STARST ADDRESS
CITY-37-217 FORT MYERS FL 33308 DY-s1-2p
e T Oetets e [J Change A
BAME NAME
SIREET ABLRESS SIRELT ADDRESS
Crr-gI-21¢ CITY- 57217

R A et —— . P —— .
TILE 2 Delets Tt O cChange I
HAME MAME
STRECT ADDRESS STRELT ADDRESS
Gy -81-412 CIry-s1- 7
THE [T Delets THiLE O Clenge 344+
NAME Haw
STREET ADORESS SIRLL( ADORESS
Cify-57-21p CyY-S7- 49

12, | hereby certly thal he mformation supplied with Lhis Siling does not quably for the exsmplons contained 10 Seclion 119, Flonda Statates | furthes cartfy that e [EETTET
indicated on (tus repart or supplemantal report is true and accurate and that my sigrature shall have e sams lagai eflect as if made under oath, that b am an ethoer or direci,
of the corporgion or the ra/cefer Or lrustes empowered ipe Edne this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Blagk 10 or Block 1

if changed, or on an e.u?h'u ntwith an addrass, with g fke ampowerad.
Y74 D. e 2-J5-0 6 .939.9322.

SIGNATURE:




