2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 25, 2007 8:00 am

DOCUMENT #H18371

1. Entry Namg

MY BODY SHOP, INC.

Puncipal Place of Business

8834 NATILUS DR

Mailing Address

8834 NATILUS DR

Secretary of State

07-25-2007 90046 024 ***150.00

40127077

TAMPA, FL 33635 US TAMPA, FL 33635 LS
Suiie. Apt 8. &6 sutle. At #. ele 07182007  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Kumber Applied For
59-2462485 Mot Applicabie
Zip Country zw Country 5, Cernhcate ol Status Desirad 0 $8.75 Acdiional

Fee Raquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIOLETTE, MARY
8834 NATILUS DR
TAMPA, FL 33635

REN

Streel Address (P O Box Number s Not Acceplable)

Crty

Zip Code

FL

8. The ahbove named entity submils this statemeant tor e purpose of changing 1ts requstered affice or registered agent, or both, n the Stale of Flonda

:he obhgations of registered agent

L
SIGMNATURE

fam famihar with, and accept

Sgrusturg. lygod or praed Nt 3 e Slerad age it AN 1L2E ¢ aDDMCADK

THOTE Fog) sliv=0 AT SRt o 1 when ransal ngrd

Dalk

T

... .FILE NOWIIl FEE IS $150.00

¢ +"... Due by September 14, 2007

|

9. Elecuon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

:_1_0. -~ QFFICERS AND DIREGTQRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP s {1 Delere TITLE [ Change [ Addion
NAME PHILLIPS, JAME HAME

STREET ADDRESS | 1810 LAKE MARGARET DR STREET ADDRESS

CITy ST 2P ORLANDO, FL 32806 CiTr-S1 2IP

TILE PST O velee THLE [ Crange [ Addition
NAME VIOLETTE, MARY NAME

SIREET ADORESS | BB34 NAUTLIUS DR STAECT ADDRESS

SITY-S1-2P TAMPA, FL 33635 CITY-5T-2IP

TITLE O petere THLE [ change T Adoition
NAME NAME

STREET ADURESS STREET ADDRESS

CilY-ST-2IP CITY S 7P

e O3 Detete Tt [ change  [J Aadinan
HAME HAME

STREET ADORESS STREFT ADDRESS

CiTr G 2P [

TILE [ Gelere TITLE (] Change [ Adumen
HAME MamF

SIREET ADDRESS STREET ADDRESS

CITY S1 ZIF CiTy ST Zik

niLe O celeie UTLE ) Change (T Aaaition
NAME NAME

STREET ADDRESS STREET SDDRESS

LY 8721 Cary STz

12. | hereby certify thal the information supplied with ts filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify tnat the intormation
indicated on this repor: or supplemental report 1s ifue and accuralé and thal my signature shall have the same legal elfect as f made under oath; thal 1 am an olficer or direclon
of the corparation or the receiver or rusiee empowered Lo axecute Ihis report as regured by Chapler 607, Flonda Siatuies: and Ihal my name appears wi Block 10 or Block 11
changed, or on an atlachment with an address. with all other hke smpowered

SIGNATURE: - 7Hdy 3//‘;&771—;

smmruavun Tyieh oRFRINTEDWARE OF SIGNING DFFICER OR DIRECTOR

Gutlr Lityt mie P #




