2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

!_DOCUMENT # J63976

1. Entity Name

FREEMAN BROTHERS' BODY SHOQOP, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Busingss

2420 WADE AVENUE
PENSACGCLA FL 32507

Mailing Address

2420 WADE AVENUE
PENSACOLA FL 32507

NRAEMURI D

2, Principal Place of Business 3. Masding Address
Suite, Apt. #, ete, Swte, Apt. # elc. tst MOORBE CRPED34 {!0/05}
Ciy & State City & State 4. FEi Number Apphed For
59-2782620 " Thiot Applicat-
Zip Country Zi Couiry 5. Certificate of Status Desired | 58‘75 Additioral
Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mame ’
BOX, TRACY
¢ Addrass {P.Q. Box Number (s Not A tab!
9029 NEPTUNE DR Street 23 {P.{1. Box Number | ceeptabla)
PENSACOLA FL 32507
City FL Zip Code

the obligations egistered agen

G '

SIGNATURE

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

3.1

Sgrature, typed ?}/ﬁmwd name ol plgrstercd agen and Nt f apgicatie

(NGTE Reguitereld Agent signature required when reinsialingy

DATE

FILE NOW!)! FEE IS 815000~~~

_After May 1, 2006 Fee Wil 0.00

9. Election Campaign Financing  $5,00 May &

Mako Gheck Payable to F?m‘i'd_a: Depaﬁmentpf\Stajg' Trust Fund Cordribution. [ Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PVST 3 Delete TLE Dl Ctange [ Ad2
NAME BOX, TRACY NnwE

STREET ADDRESS | 2420 WADE AVENUE STREET ADORESS LOOOG0E9421
Gnv-ST-ZP|PENSACOLA FL 32507 CY-ST- 2% i !38;’%5—}3%%[}1—1333 158.00

me 3 potete TE CChange s
NAME NAME

STREFT ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST- 7P

wig [ nerea npe - . . O Change T84
MAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-S7-2IP

THLE 7 Delete TIRLE T Change T A
NAME HAME

STAEET ADDRESS STAELT ADTRESS

CITY-8T-21P GITY-ST-2IP

TMLE 7 petete Tk OChange 1A
HAME NAME

SIREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-S1-21F

it 7 pesets HILE [3 Ghange O Aot
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZP GITY-§1-2P

# changed, or an an attachment with 2n add

ﬂ yaﬂ other like empowered.

SIGNATURE:

12. | hersby certify that the informalion supphed with this ﬁling dees not gualify for the exemptions contained 1in Section 119, Flarida Statutes. | further certiy that the im‘ormaﬁon
indwcated b this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcia
of the corporation or the recewer qr UusteZcowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Biock 11

(/806 552 455 3070

SIGNATURE AND {7 PEG ORPRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Date Baytima Phona #



