FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000024749

1. Entily Name
BODY & SKIN CLINIC INCORPORATED

ecretary of State

04-24-2007 90013 021 ***150.00

Mailing Address

2440 GULF GATE DR
SARASOTA, FL 34231

Principa! Place of Busthess

2440 GULF GATE DR
SARASOTA, FL 34231

o

40079158

incipal Pla f Business - No P.y Box #

TR

765 Lockiuoo Ridy

Sulte, Apt. #, etc.

3. A%iiliégé%!resi E,. J"?,, U

04072007 Chg-P CR2E034 (12/06)

ity & State

+ Suite, Apt. #, etc.
LASHL A, H—

Satasgta L

4. FEI Nurmnber Appilied For

01-0770995 Nert Applicable

Couritry 7

Ziyqz "3

r43

Country

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
ORCUTT, LEHSA

:2440 GULF GATE DR
"SARASOTA, FL. 34231

4

WoMerL 0olpy, Howsen

Sh’ﬂjt@dd‘rfs%(P.D. oonucTEar is'ﬂot Acsptabln’ !u M

FL

v QAASaTA Ba¥3

8. The above named eny
. the.obligations of fEffistered agent.

| ined K. Pbang Sobgh T

submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

¥/9 f2007

SIGNATURE .4
d .@MWJ& mo:}dﬁo name of registarad ym ana e it applicable (NOTE Rogrsieroe Agent Sgnalure reauro whan roinstaling) CaE 4
FILE N cs 5150:--00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will b‘e' $550.00 Trust Fund Coniribution. Added 1o Foes
10. QOFFICERS AND DIRECTORS 11. o ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE o] [ et TITLE Change Addition
piele le Dt:_’ 540‘ ﬁ D
NAME BIGDEN, DAVID NAME 4 +4 A e N
STREET ADDRESS | 2440 GULF GATE DR STREET AUDRESS 28 Tienrd te
CIY-57-2° | SARASOTA, FL 34231 orestze | &l bu_a wewe, NMK L7120
TILE D O Delete THLE h u v A Change [ Audition
NAME ORCUTT, LEHSA NAME OEC T, 4”94?& 45 A,Je [ ¥)
r TietAlk &
STREET ADORESS | 2440 GULF GATE DR STREET ADORESS ( p o
CAY-ST-TIP SARASOTA, FL 34231 GiTY- ST 2P (_bu_qr‘ we ﬂ.%u.el N ?? (] C)
TITLE [ Delete TITLE bt " [ Change [ Avuition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
HILE £ Deiete O [Jommge 3 Aowton
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE Cignarge (O Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TlLE O etere TITLE [ charge 1 Agaition
NAKE HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-87- 79

12. | hereby certify that the information supplied with this fitin

does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity thal the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as f made unacr oatn: tnzt | am an officer or cirector
of the corporation or the receiver of trusiee empowered (0 execute this report as required by Chapier 607, Fiorida Statules; ang nat my name appears n Block 10 or Block *° ¢

changed, of on an attacnment with an address. with alt-other like empowerad.

Lty lzus DECLTT

S05-87 2~ 2T6a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DURECTOR

4- 16-07

Davume fForg v




