FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT #H13893 05-02-2008 90164 042 ***150.00
1. Entity Name
HOME BODY FITNESS CARE, INC.
Principal Place of Business Mailing Address T
6600 MANATEE AVE W 3114 40TH AVE W. .
BRADENTON, FL 34203  US BRADENTON, FL 34205 US : )
P PO T AR WOt BA
Suite, Apl. #, etc. Suite, Apl. #, eic. 04232008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zp Country 5. Certilicate of Status Desired a gi'gijigﬁonal

T T 7 6. Name'and Address of Current Reglstered Agent ~ B == 7~ Name and Address of New Registered Agent

Name

JACKSON, JAY DEE
3114 40TH AVE W. Slregl Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

iy

City -

FL ] Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohhgations of registerad agent.

SIGNATURE
Signuture, Iyped or printet name of regatered agen; and title il apphcable. {MOTE: Rugistered Agend signature required when readstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing . $5.00 May Be
" After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TILE [ Change  [] Addition
NAME JACKSON. JAY D NAME
STREETADDRESS | 3114 40TH AVE W. SIREET ADDRESS
CiTy-S1-2P BRADENTON, FL 34205 CITY-ST-2IP )
TITLE O belete TILE [ Change (] Addition
NAME NAME
STREET ADOKESS SIHEET ADDRESS
CcITY-ST-2Ip ClY-51-21P
TILE 7 Detele TILE {JChange  [J Addilion
NAME T T - e =~ : I L - I
STREET ADDRESS STREET ADDRESS
CIry-SI-21¢ CITY-5T-2IF B
TimE [ Delete e ’ ’ (7 Change  [C] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF ClIY-5T-2IP
THLE [C1 Dalete 7LE ] Change (] Addilion
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-S1-4Ip Criy-Si-21p
Tiitg [ Delete nLE [ change [ Additicn
NAME HAME
STREET ADDALSS > STREET ADDRESS
CITY-5T-2IP Cily-$1-21P

12. | hereby certily that the information supplied with this filing does not qualily lor the exemrptions cantained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

L ,/y/ Ay G 792560

D NAME OF SIGNING OFFICER OR DIRECTOR /a(e Daytime Phone &

SIGNATURE:




