2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # P01000011T16 - - ecretary of State
1. Endity N
ity Hame 04-04-2006 90047 033 ***158.75

THE PERFECT BODY, INC.
Principal Place of Businass Mailing Address
533 LANYARD COURT 533 LANYARD COURT
R e H“Hll' m mll nlu ||m ||W |Im "m ]Ill’“ll“’lll "Ill Im“\ll l“]
2. Principal Place of Business 3. Mailling Address

Suite, Apt. ¥, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Slate Ciiy & State 4, FE| Number Applied For

NO'T APPLICABLE Not Applicable
Zip Counity Zip Couniry 5. Cerlilicate of Status Desired B/ gesegesq l‘;?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENDRON, JOE

533 LANYARD COURT Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered oflice or registered agent. or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed of pratea name of registered agent and lile i apphcable (NOTE Regstered Agem signaiure requirad when renstanng) DATE

' n FILE NOW!!! FEE'IS 515_§).00~
.- After May 1, 2006 Fee Will Be'$550.00 - -
. Make Check Payable 16 Florida Department of State .

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE P [ Detete e [ change [} Addition
NAME GREDRON, JOE NAME

STREET ADDRESS 5333 LANFORD CT STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CHTY-ST-2iP

TITLE O pelete TITLE [change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2p

TILE [ betete ML [3 Change  [[] Addition
NAME _ T - _ _ o e
STREETADDRESS | - STREET AOBRESS

CIFY-ST-2IP EITY-ST-7P

TInE [ Detete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CirY-ST-2P CITy-S1-2P

TITLE {1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- I CITY-ST-2IP

IWILE [ petete TILE 1 chenge [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

12. | hereby certity hal the information supplied with this tiling does not qualify tor the exernptions contained in Section 119, Florida Statutes. | further ceriify thal the infarmation
indicated on this reporl or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation or lhe recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all ather like empowered. & 07—

) FB0-5
SIGNATURE: s A o 2 D2 F-004 i

- el 4 - e .
'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




