2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000019751 Feb 01, 2007 08:00 AM

1. Entity Name r f te
BODY BY BART, INC. Secretary of Sta

Principal Place of Business Mailing Address
2036 WEKIVA RESERVE 2036 WEKIVA RESERVE
APOPKA, FL 32703 APOPKA, FL 32703

| R

FR R

o e e TR e T g12g2007  NoChgP CR2E034(11/05)
‘ 0 NOT \WRITE IN THIS SPACE - 4. FE| Number Applied For
ST s e e e e e e o 020556151 Not Applicable
’ - ' ' R * | 5. Ceriticate of Status Desred [ gg;fq l‘:‘if:;“""a'

3

6. Name and Address of Current Registerad Agent

BARTOLOTTI, DAVID _ .' L . , . P i
2036 WEKIVA RESERVE i o D@NOT WRlTE R
APOPKA, FL 32703 ST |N TH|S SPACE .. . :

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

SIGNATURE :
) Signatura, typed or printed nama of 1egistared agant and lika it epplicable {NOTE: Regisiared Agent signatura recquirad when rainslaung) + DATE .

s _ o LOn00NE] 5315 '
' FILE I IS $150.00 9. Elgction Campaign Financing $5.00 MayBe |0 i T EAAE o

Jr Aftor May"u]?vgvoltl)-rFl:E:; w“s| be $550.00 Trust Fund Contribution. (] Added to Fees UE" b U? di_lﬂtlb I323 iSU "UD :

10. OFFICERS AND DIRECTORS | B N R T R

TILE P S el e T e
NAVE BARTOLOTTI, DAVID e o S Co
STREET ADDRESS | 2036 WEKIVA RESERVE BRI R
CITY-ST-219 APOPKA, FL 32703 ‘,:i DR " ‘ ) . ten f R L v oL Ly S
NAME o . . . IS . .t _1_ S e 3 I T
STREET ADDRESS R ' s "
CITY-ST-ZIP I B e T ST

i

TITLE
NAME

s ~ DONOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- INTHISSPACE = .

TILE R S

RvE e . RN R B
STREET ADDRESS C e ) . -

oITY-ST-2P Co

TTE . .
NAME Dl e e
STREET ADDRESS o e e -
CITY-5T-2P - : oo o O I N .

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or 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 tha corporation or the receiver or trustee empowared to 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 attac! ith an address, with all other like empowerad.
SIGNATURE: Mw}b_./ [2 A Divid 4 blmororr 1aforlordst 29/

SGNATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR Date Daytrme Phono #




