FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000043746 ; 04-14-2008 90043 035 ***150.00

1. Entity Namg

HOME BODIES OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address EQ}’U[) {fq“
4115. PALM AVENUE 411 5. PALM AVENUE
HOWEY-IN-THE-HILLS, FL 34737 HOWEY-IN-THE-HILLS, FL 34737

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Mumber Applied For

59-3431347 Not Applicabla
P Country Zle Country 5. Certiicate of Staus Desred ~ [J  $0-7°3 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLCOTT, BETTY

411 S. PALM AVENUE Street Address (P.0. Box Number is Not Acceptable)
HOWEY-IN-THE-HILLS, FL 34737

City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing iis regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed namé of registered agent and i if applicable (NOTE: Regutlered Agent signaline requirsd when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign F]nancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TLE DPT 1 velete TILE [ change [ Addition
MAME WOLCOTT, LOUIS MAME
STREET ADORESS | 411 S. PALM AVENUE STREET ADDRESS
CITY-ST1-21P HOWEY-IN-THE-HILLS, FL 34737 CITY-ST-2IP
TNLE Dvs 1 velete TITLE [T Change ] Additian
NAME WOLCOTT, BETTY HAME
STREET ADDRESS | 411 §. PALM AVENUE STREET ADDRESS
CITY-ST-71P HOWEY-IN-THE-HILLS, FL 34737 CITY-ST-2IP
TILE " O pelete TITLE - {7 changs = [J Acdiien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. ZIP
TITLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADRRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME :
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE 1 peinte e ) Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefal report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irjisiee empowered, js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrpent wi
4//0/08 RS2 SSI -y o]

SIGNATURE: . /
SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

~J




