2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT _ Feb 26, 2007 08:00 AM

DOCUMENT # P00000033110

1. Entity Name
BODYHEALTH.COM CORPORATION

Secretary of State

Principal Plece of Businass Mailing Address

301 TURNER STREET 301 TURNER STREET
SUITE A SUITE A

CLEARWATER, FL 33756 CLEARWATER, FL 33756

UM AGTE AN

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - paTo— AppieaFor
59-3647626 Not Applicable

|} $B 75 Acditional
Fee Required

5. Cerlificate of Status Desred

6. Name and Address of Current Registered Agont

301 TORNER STREET | DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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

SIGNATURE

gignatura. typed or printed nams ol registered agent and e Il agphcable. (NCTE: Regrsiered Agenl signalure required whan reinstating) DATE
FILE NOWH!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added io Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MINKOFF, URI .
STREET ADDRESS | 301 TURNER STREET o ey [T T p——
GTY-sT-2p | CLEARWATER, FL 33755 _ B Wy “fD‘F' BNABE=024 150,00
TITLE D .
NAME MINKOFF, DAVID

STREET ADDRESS | 404 EDGEWOOD AVE
CITY-ST-2IF CLEARWATER, FL 33755

TITLE D
NAME MINKOFF, SUE

STAEET ADDRESS | 404 EDGEWOOD AVE
GITY-ST-2iP CLEARWATER, FL 33755 0 NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDAESS N
CITY.ST-2IP

TINLE v CL s SRS
NAME _ ) R

STREETADDRESS | . - - . e N S
CiTy-ST-2P '

12. | hereby certily that the information supplied with this filin g doas not quaify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am &n officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ner like empowered

SIGNATURE: DM P I pusrlcersi= 2 21f0r T2 woqy- o5y

OF S8IGNING OFFICER OR DIRECTCR Dale Dayvme Prona #

BIGNATURE AND TYPED OR PRI




