2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N97000001032 Jan 09, 2006 08:00 ANV
héﬁ'ﬁﬁf ALTERNATIVES & BODY IMAGE TOOLS Secretary Of State
{HABIT), INC.
Principal Place of Business Mailng Address
g]][!fﬁsi{ FEDERAL HWY EJ%E‘HFEDERAL HWY
STUART, F1. 34994 STUART, FL 34994
0000
.| 01082008 No Chg-NP CR2ZE03T {11/05)
DO NOT WRITE IN THIS SPACE e Appia o
B84-3245339 Mut Applicable

: . . $£8.75 adadional
5. Certificate of Status Desired | Feo Reguirad

8. Name and Address of Current Registered Agent

71 N FEDERAL HY DO NOT WRITE
STUART, FL 343884 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered cffice or registored agent, of both, in the State of Florida. 1 am famitiar with, and accept

the oblgations of re};?«cd agent MJ
SIGNATURE ) N / é’ i é
" DATE ~

Signmure! typedt o printed name of regrstored agent and tle | apphcatie. TNOTE. Regroicr Cd Agem synshsre 1equred whon fenstaiag)
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 tayse
Due by May 1, 2006 Trust Fund Centribution. O Added o Fees
0. QFFICERS AND DIRECTORS
HEES ESTD
TAREE FULLER, KATHLEEN
STRIETADDRESS | 611 S. FEDERAL HWY. SUITEH
S | STUART,FL 3498 - RUNOEOE
e D 01/11/06-8001 3~005 61,25
RAME CROUCH, DANIELLE M

STREETADDRESS | 322 SW OCEAN BLYD.
Giry-S3-20 STUART, FL 34994

e D
NAME CROUCH, SHANNON N

| aons e DO NOT WRITE
“RE B O T PV S YUPL L X L S S T
RAME gLOAN, EMILY IN TH]S SPACE
SIREETADDRESS | 16187 T9TH TERRACE NORTH
CiTY-51- 27 PALM BEACH GARDENS, FL 33418

TILL =]

RAME JAWORSKI, JANET

STREETADORESS | §11 . FEDERAL HWY SUITE A
&Y. 51- 27 STUART, FL 34984

ne v
NAME FAUST, SANDRA K
SIREFT ADDRESS | 430 COLORADC AVE
CIY-ST-Z7 | STUART, FL 34994

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further cerdify that the information
indicated on this report or supplemental repaort is true and accurate and that my signatuze shall have the same Tegal effect as if made under cath; that 1 am an officer or direclor
of the: corporalion or the receiver or ruslee empowered to execute Lhis seport as required by Chaples 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, ar on an aftachmpent with an gedrags, with all other fike emfowered. d 77 4)

SIGNATURE:




