2006 FOR PROFIT CORPORATION Ma 0?1%(}%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000019239 Secretary of State
05-05-2006 90162 035 ***150.00

1. Entity Name

A BODY AWARENESS, INC.

Principal Place of Business Mailing Address -
2343 CRANE LN 2343 CRANE LN
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

A0

03232006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P P

56-2349825 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

ﬂ%;é‘&kf’ﬁ‘é?#e%{ i DO NOT WRITE
NIGEVILLE, FL 32578 IN THIS SPACE

§. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registecad AGent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $180.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TIE PVS
NAME BURKE, LISA

STREET ADDRESS | 2343 CRANE LN
CRY-5T-2IP CRESTVIEW, FL 32536

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

iy DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP - - -

Bl - - =

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CIy-s1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
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 tpustee 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 attachrent with An address, \gilh all other like empowered,

SIGNATURE: I Lt F-20 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




