2007 FOR PROFIT._CORPORATION
ANNUAL REPORT (AR) FILED

1. Enlily Nama Secretary of State
THERAPEUTIC BODY CENTER, INC.
Principal Place of Busincss Mailing Address
9657 BAY PINES BLVD. 9657 BAY PINES BLVD.
TR
2. Piincipal Placo of Business - No P.O. Box # 3. Malling Addrcss
Suile, Apl. #. otc. Suile, Apl #. clc, 1sj MOORE CR2E034 (10/06)
Cily & Slato Cily & Slale 4. FE) Number Appliod For
33-1072148 ” Not Applicable
Zip Country Zip Couniry &, Corlificale of Status Desired gg'gesql';?:éﬁo"al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, GENE
8657 BAY PINES BLVD Slreel Address (P.C Box Number 1s Not Acceptable)
SAINT PETERSBURG FL 33708
City FL Zip Code

8. The abovo named entily submits this slaiement for tho purpasc of changing its registered offico or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature. typod o pricd name of rogisiaeed agent and Lilg ¢ appheanle INOTE- Rugstered Agent sigoaling requred whon fainsizing) DATE

FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Peyable to Florida Department of State Trus! Fund Coninbution 1] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete mr aoonnTny74p O cnage O addiion
wwe | SOLDEN, BT e 04/24/D7-A0086-016 158,75
sIFLLLADC s | 308 TERESA DRIVE SUELT AN S5 e B -
civ-s1-2p | LARGO FL 33770 GITY- ST 71
e VSTD O Delele e [T Change  [] Addilion
NAME MITCHELL, GENE NAMI
SINET A ss | 308 TERESA DRIVE SIMFI ADDIVSS
CITY-SI-2IP LARGOC FL 33770 CITy-S1-21p
fHlE. 3 petgn Ty, Tevenge T russon
NAME NAME
STREE} ADDHY §5 SIALLT ADOIY 68
CIY-S1-21P ¢y-81- 1P
e [ pelete L [ change [T Addition
NAME NAVE
SIGETT ADUIY 85 SINFLT ADDI 55
Gl -1 -2 CIIY-51- 2P
nne 3 petete Tne [ Change  [] Addilion
NAME NAMI
SIEE] ADDHI 58 SIRITT ADDE S5
CIV-SI-2IP CITY-S1-21P
T [T Delete e, CJ change  [CJ Addition
NAME NAME
S11 LT ADDHESS SIVET ADDRISS
CITY-S1-21P CY-S1- 7P

12. | horeby cerlify that the information supplied with this fliling does not qualify for the exemptions contained in Section 119, Ficrida Slatules. | further certify thal the information
indicated on this report or supplemontal report is lruo and accurate and that my signature shall have the same legal effect as it made undar cath: that | am an officer or director
of tho corporation or tho roceiver or Iruslee empowered lo execute this report as roquired by Chapler 607, Flonida Statules: and that my namo appears in Block 10 or Block 11

if changed, or on an 311302 with an address, wilh all othoy likoerppowerod.

SIGNATURE: r deul ; Ly J-007

e A RPN TP Bt ot Pt P iR A Bt Al B B Bar e Bk BIA 1 et i —




