FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H13893 07-18-2007 90045 028 ***150.00
1. Entity Name ~ ~~
HOME BODY FITNESS CARE, INC.
(.
Principal Place of Business Mailing Address
6600 MANATEE AVE W 3114 40TH AVEW. S D
BRADENTON, FL 34209 US BRADENTON, FL 34205 US . .
R PO [ RO CERMGYRAE ERRREAMIR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
“p Country Zip Country 5. Certilicate of Status Desired O gi.;ias:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, JAY DEE

3114 40TH AVE W. Straet Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signature. Iyped or prinled name of registered agant and lile | apohcabk: INOTE Regisiend Agenl Sgnalute regisad when Jahsialng) OAlE
FILE NOWIl! FEE IS $150.00 9. Election Campaign P-mancmg $5.00 May Be
After May 1' 2007 Fee will be $550,00 Tryust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change  [] Addition
HAME JACKSON, JAY D NAME
STREETADDRESS | 3114 40TH AVE W. STRELT ADDRLSS
CITY-ST-2IP BRADENTON, FL 34205 CITY-51.2
TnE [ oelere TILE [ Change [ Addition
NAME I LA . S . NAME
SIREETADDRESS o, '™ 7 . : STREET ADDRESS
CHY-SI-ZIP T . CHTY-51- 210
e o ) ‘ O3 Delete NLE - . O Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CiTY-S1- 2P
TILE L1 oetete TiTLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STRELT ADURLSS
ClY-SI1-2P oy si-2p
TITLE ] Datete TLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREE T ADDALSS
CITY-ST-2IP CIiy-§1-2P
TILE O Delate THLE O change [ Addition
HARME PAME
STREET ADDRESS STREET ADURESS
Cily-5T-2IF CITY-S1. 2P

12. | hereby certify that the information supplied with this filing toes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ (Aa.. 27 O P

smﬁfae%reo olﬁmmsWor SIGNING OFFICER OR DIRECTOR Date Daytme Phuna K




