L3

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K18585 Mar 22, 2007 08:00 A
Secretary of State

1. Entity Name

BODY SHOP EXPRESS, INC.

Principal Ptace of Business Mailing Address
1551/2 BULL RUN AVE 1551/2 BULL RUN AVE
OSTEEN, FL 32764 US OSTEEN, FL 32764 US

A

03192007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE py=Topeee Ropiea Fo

59-2879530 Not Applicable
8. Certilicate of Status Desired a Eg'z;‘iq l“‘ldr:;""“a'

8. Name and Addrass of Current Raglatared Agent

MARTIN, ALBERT M. DO NOT WRITE

155 BULL RUN AVE.

OSTEEN, FL 32764 IN THIS SPACE

B. The above namad entity submits this statemant for the 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

Signwtuer, typed or printaed nma of registared agent and Ifte i applicable. (NGTE: Registored AGent signature requined whon reinstatng) DATE

. Election Campaign Financing $5.00 Ba
FILE NOWII! FEE I8 $150.00 9 b May
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. J Added to Fees

t
10. OFFICERS AND DIRECTORS | '
TME P
NAME MARTIN, ALBERT M.

 STREET ADDRESS | 155 BULL RUN AVE
CITY-ST-2P OSTEEN, FL 32764
TmE §T . HOOS00ETS240 o
NAME MARTIN, JANICE M. 0230073001 1-011 150, 0

=

STREET ADDRESS | 155 BULL RUN AVE
CITY-ST- 2P OSTEEN, FL 32764

TME
RAME

st DO NOT WRITE
‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7.2P

TMLE

NAME

STREET ADDRESS
cmy-S1-2P

|| Tme

NAME

'] STREET ADDRESS
| cov-st-zp L

12. | heraby certify that the information supplied with this filingrdoes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thet the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
axecute this r eg a8 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111 :

- - 32007 40132335007

Derytima Frione ¢

of the corporation or the receiver or trustee empowered to
changed, or ort an attachrnent with #n addrogd, wi ol

SIGNATURE:




