2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FOD000004709

1. Entity Name

BODY-OF-CHANGE, INC.

FILED

Principal Place of Business Mailing Address ¥ SEFFL FAR f :u-' | ¢‘1 TF
20430 N 19TH AVE 20430 N 19TH AVE TALLAHHSSEE Fl ORIDA
140 140 '

PHOENIX, AZ 85027 PHOENIX, AZ 85027

s e i ave | RN R

o?lbhb M. (dio M.

B I s STATERRRMT 2006

City & State | A City & State . 4. FEI Number foorny ARRHEGFGEr—t o
hoeny  HZ- fhoenix AZ 86-0992624 Nol Appicable
Zip Country Zip 4 Coumry - . $8.75 Additional
5. Certificate of Status Desired
?6'09 ,l HSA %509 '1 A’ ﬂ/ Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CRUTCHLEY, KAY
430 SE 4TH STREET Street Address (P.C. Box Number is Not Acceplable)

POMPANO BEACH, FL 33060

N / City FL l Zip Code

\E/?ie bove nameg’ entity submils this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
b

e obti reglstered/gm’—-:—-.“-.
SIGNATURE : 2 '( e 06

Sugnalure/%d o prieied name of registered ﬂge title it applicable. (NOTE: Ragi d Agent mignat whan DATE

FILE NOW!!! FEE I§ $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Ddetete TNLE I Change [ Addition
NAME GREGG, BEN NAME
STREET ADDRESS | 25443 N 44TH DRIVE STREET ADDRESS
CITY-S7-2IP GLENDALE, AZ 85310 CITY-S7-ZIP
TLE PRES 7 Deiete TTLE EbFange [ Addition
NAME GASTON, JOHN NAME —
—
STHEET ADDRESS | 7877 W SANDS DR swestaoness | 4205 W, Blectra Leane.
on-stze | PEORIA, AZ 85383 oTy-51-2e Peociao. AZ- RS2 D
TITLE [ pelete TILE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CAY-ST-7IP
MLE O pelete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S53-2P CiTY-S1-280
TMLE O pelete TITLE [ Change  [.] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CIny-S1-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor: or supple! port is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer ¢r director
of the corporation or the receiy) ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmz with ith all other like empowered.
\A-AD -0y 2% S\ Q200

SIGNATURE:
BIGNATURE ANG TYPED OR PRINTED NAME &3 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




