FILED
2006 FOR PROFTT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PStCNUMENT # P00000042024 - - ® 03-08-2006 90172 019 ***150.00
. Entity Name
BODY BY KRISTI, INC.
Principal Place of Business Mailing Address ]
P.0. BOX 372779 P.0. BOX 372779 40026506
SATELUTE BEACH, FL 32937 SATELLITE BEACH, FL. 32937
> e v ARG

Suite, Apt. #, etc. Suite, Apt, #, etc, 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3644412 Not Applicable
Zip Country Zp Cauntry 5. Ceniticate of Status Desired O Ei‘;’fqa:’:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHBY, KRISTI ..
222 E EAU GALLIE BLVD. Street Address (P.0. B My TRFEWNT: Srafpieke)
SATELLITE BEAC':!,;_!‘:L 32937 CerllﬁEU'Pubiiu Ahbuul Itﬂilt
-4 503 North Oriando Avenue, Suite #10¢t
o City Cocoa Beach, FL 32931 FL | ZpCoce

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha ohligations of registered agent.

A rees B 7 Sety 2 d Zf v

-SIGNATURE
Signature, or printed neme of registered agent and titke 4 apphcable. (MNOTE: Registered Ageni signature retuired whan reinstating) DA’
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVTS 3 Delete TILE [ Change [ Addition
NAME WEHBY, KRISTI NAME
STREET ADDRESS | 1765 MALLARD LK RD STREET ADDRESS
my-§1-21P VIERA, FL 32940 CITY-S1-2P
e [ petete JILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-§1-21p CITY-ST- 2P
TIiE [ pelate TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZP
TILE [ pelete ME O Change [T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-ZP
TALE [ paete TMLE ' O change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P i

12. | hereby certify that the information supptlied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report o1 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 director
of the corparation or the receiver optrusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wip an address, with all other like empoweread,
SIGNATURE: Q 3UTE44/ k252
Daytime Phane #

RE'AND TYPED OR PRINTEDR NAME OF 3IGNING OFFICER OR DIRECTOR




