/2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000017115

1. Entity Name

BODI BY KELLI, INC.

May 02, 2007 08:00 A
Secretary of State

Mailing Address

12938 PLANTERS CREEK CiRCLE
JACKSONVILLE, FL 32224

Pringipal Place of Business

12938 PLANTERS CREEK CIRCLE
JIACKSONVILLE, FL 32224

A

04202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Apphgg Far
59-3701004 Not Applicabla

g $8.75 additional

5. Certificate of Status Daesired Fee Reguired

§. Name and Address of Current Registered Agent

LEMIRE, KELLIM
12938 PLANTERS CREEK CIRCLE
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of 1ogistered agent and bile if applicabla, (NQTE: Registered Agent signalure required when relnsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be,

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2007 Feo will be $550.00

10. : QFFICERS AND DIRECTORS [
TITLE D
NAME LEMIRE, KELLIM

STREET ADDRESS | 12938 PLANTERS CREEK CIRCLE

CITy-ST-2P JACKSONVILLE, FL 32224
TITLE D
NAME LEMIRE, JOSEPHR

STREET ADDRESS | 12938 PLANTERS CREEK CIRCLE
CITY-§T-2iP JACKSONVILLE, FL 32224

TTLE
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

e oo S C T LnDN0TS 4R

OG220 -B0020-012 150,00

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12, | hereby certify that tha infarmation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer cr dvector
of the corporation or the receiver or trustee empowered to execute 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 aftachgent with an addresg~with all other

SIGNATURE:

like empowered.

- DsSF e300

Deta Deytims Phonra ¢



