FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P00000100026 Secretary of State

1. Entity Namea

ARTIST!C BODY WORKS OF SEBRING, INC.

Principal Mace of Business Maiiing Address
100 LUNSFORD RD 100 LUNSFORD RD
SEBRING, FL 33870 SEBRING, FL. 33870

| [ AL A

BRI
. . i 3
Ctt

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 v

£9-3680308 Not Applicable
T, : o . i ; $8.75 Additional
e ' . . 5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

ODELL STEPHEN ® " DO NOT WRITE
SEBRING, FL 33870 ' L IN THIS SPACE

)

8. The above named entity subrmits thig statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the chligations of ragigidied age .
SIGNATURE bﬁ &%TW—HEM R.Ober 74‘ 25 ~o 3/

Sﬁmlum‘ typad or prinied name of regisiered agent and tite if apphcabie (NOTE. Registrad Agent sigrature raquined whon rensiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribulion. O Added 1o Fees
10. QOFFICERS AND DIRECTORS [
TITLE D
NAME O'DELL, STEPHEN R ' o

SIREETADDAESS | 100 LUNSFORD RD
CITY-ST-Z)P SEBRING, FL 33870

TITLE D

NAME O'DELL, DIANA
SIREETADCRESS | 100 LUNSFORD RD
CiTY-ST-2IF SEBRING, FL 33870

THLE
NAME

iy . DO NOT WRITE

NAME
STREET ADDRESS . ‘ ,
CITY-5T-21P . " ' ' v

| _IN_THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

3 . , .
NAME -
STREET ADDRESS - o .

CITY- ST-2IP ’

12. | hereby certily that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corperation or the receiver or irustee empowered to execule this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114l
changed, or on an attachment with an address, with all cther ke empaowered.

SIGNATURE: 0%

FFICER OR DIRECTOR




