2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # H1837¢ - ™

1. Entity Nama

MY BODY SHOP, INC.

Principal Placs of Business ! Mating AdCress
8834 NATILUS OR o 8834 NATHLUS OR
LSMPA FL 33635 . o EchPA FL 33635

2. Prncipal Place of Buswass T Maiting Address

Sute, Apt. ke, Suite, Apt. #, &te.

H
!

. FILED

Apr 19,2006 08:00 AM
Secretary of State
|

{
!

L

1st MOORE CR2EC34 {10/05)

Apptied FOL
Nat Applicat

| 59-2462485

0 $8.75 additiona
Fee Required

VIOLETTE, MARY
8834 NATILUS DR
TAMPA FL 33635

j
Ciy & S1ate City & Swate { 4, FEl Nurnber
i
Zip Country 2ip Country t 5. Cerificale o:f Status Dasired
6. Name and Addrass of Current Registered Agent R
MName "

7. Nae and Address of New Registered Agent

{

Crty

|

2Zin Cade

. il

the oohigations of registared agant.

SIGNATURC Z

8. The above named emily submils this statement for the purpose of changing fis registered office o 8gistersd agent, or both, in the State of Flarida. 1 am familiar with, ard accer

! =

(NOTE Fegistercd Agent eig

d when o

DATE

Syiratume, typed o proted Names of regrstered agen? amTTE f aephcatie

FILE NOWI! FEEIS §150.00 ..
. ... After May 1, 2006 Fee Will Ba §550.08, . ¢
Make Check Payablg to Florida Department of State

i

{

]
i
Lo

9. Elechon Campaign Finansing
' Trust Fung Comtrivutian. [

$5.00 Mzy =
Added tq Fees

fto. O ICERS AND DIRECTORS . ACBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VP T oslste TLE | , CIchange [~
NAME PRILLIPS, JAMES HAME f :

SThEEl Aoss {1810 LAKE MARGARET DR SIREET ADRESS | | UB00N05 18063

twr-srzw  JORLANDO FL 32808 crv-stze | 054U/ 88*%08 r%-@iﬂ 150.00

THLE PST O Getete THLE ! ' OJomange [ AN
HANL VIOLETTE, MARY HAME I

STRIET ADDRLSS | 8834 NAUTLIUS DR SIRELT ADDRESS | | I

CI-ST-EP | TAMPA FL 33635 £IFY-$3- 7 j !

TITLE 3 Deleie Wiy | ] CTchange [T At
NAME NAIL i : -

STREET ALTRESS STREET AGDRESS | :

OFY-S- 217 LaTY-ST-2P ? :

i {1 perete ThLE ; : Ol Crmge . 3o
NAME TIANSE | |

STRECT ADURLSS STRCCT ADDRESS | ) |

Giiy-§t-ze GITY-51- 7P | |

THLE 3 fetete e | i (O Crhange [ At
NAME NAME : I

STREES ADRESS SIREET ADDRESS | | ,

GTY-ST-2IF LiTY-51- 2P | .

L [ peiete TiTLE | I J Change  [Jasane
g o ! ‘

STREL T ADGRESS SIREET AOCRESS | | B

CITY-§3-2p GiTY-ST- 2P : l

it changed, or an an altachrment with an addrass, with all other like empowered.

SIGNATURE: lave il e

|

1Z. | hereby certify that the information supplied with this fiing does not qualily for the exemplions codtained 1n Section 119, Florida Statutgs. 1 futther ceetily inat the infarfation
wdicated on t5us repost o5 supplemental report is rue and accurate and that my signalure shall havé the same Iegal effect as if made under catn, thal | am an officer or direclor
of the corparaban of (he receiver or frusiee empowered (o execute this reporl as required by Chapler 807, Flori

a Statutas; and that my name appears in Block 10 or Block 11
1 .

oelisfob  §18207 77EC




