2608HOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P03000112408

1. Entity Name

THERAPEUTIC BODY CENTER, INC.

Mailing Address

9657 BAY PINES BLVD.
ST. PETERSBURG, FL 33708

Principal Place of Busingss

9657 BAY PINES BLVD.
ST. PETERSBURG, FL 33708

DO NOT WRITE IN THIS SPAC

I - . P . . A RN

E

FILED '
Jan 17,2008 08:00 AM
Secretary of State

ATV i

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
33-1072148 Not Applicable

5, Certihcate of Stalus Desired O $8.75 Additional

Fee Raquired

6, Name and Address of Current Registorad Agent

MITCHELL, GENE
96857 BAY PINES BLVD
SAINT PETERSBURG, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, Iyped or prinled name ol regisierad agent and ttls if applicable.

{NOTE Ragistered Agsnt aignature requirad whan rainglating} ©
"y - aF ° it -

DATE v s ‘
' A .

FILE NOWIi! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

Trust Fund Contribtion. WMD

8. Election Campaign Financing - $5.00 May Be
; " Added to Fees o o

10. OFFICERS AND DIRECTORS |

TILE PD

NAME GOLDEN, BETH
STREET ADDRESS | 300 TERESA DRIVE
CITy-ST-2IP LARGO, FL 33770

VSTD

MITCHELL, GENE
300 TERESA DRIVE
LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
CIry-sr-2ip

TITLE

NAME

STREET ADDRESS
CITY- §7-2IP

TIME

NAME

STREET ADDRESS
CITY-87-2IP

TILE
NAME
STREET ADDRESS
CiTy-ST-21P ot

TITE | "
NAME ) - - e

STREET ADDRESS |~ * e

GITY-ST-2P

gt

LON000 P amn 7
D1A1RA08-80024-025 150,00

DO NOT WRITE
_IN THIS SPACE

¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and 1hat my signalture shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustea empow:

changed, cf on an attachment with an address,

SIGNATURE:

ared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

/=S -TogS” 227 399 -0f 0

Date Daylime Phone #




