FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

P04 2
PgSNl;er:AENT # P04000022284 03-13-2006 90091 049 ***150.00
BODY SHAPES OF DUNNELLON, INC,
Principal Place of Business Mailing Address TevAUUrQ
11884 N. WILLIAMS STREET 11884 N. WILLIAMS STREET
SUITE B SUTEB
DUNNELLON, FL 34432 DUNNELLON, FL 34432
e TS A LR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Nurnber Applied For
11-3707457 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?ese Zesq 3?:(;““"3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RON A. RHOADES, P.A.
2450 N. CITRUS HILLS BLYD. Street Address (P.O. Box Number is Not Actepiabie)}
HERNANDO, FL 34442
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE M% LI e Iou

Signature. Iype of prinled nama of registered agent ard title if applicable. (NOTE: Registerad Agent signatsre raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. 00 Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete THLE [ Change [ Aduition
MAME MENTE, ANNA NAME
STREET ADORESS | 11884 N, WILLIAMS STREET, SUITE B STREET ADDRESS
CITY-8T-71P DUNNELLON, FL 34432 CITY-ST-219
nLE T L3 Daiste TILE [ Change [ Addition
NAME MENTE, ANNA NAME
STREET ADDRESS | 11884 N. WILLIAMS STREET, SUITE B STREET ADDRESS
CiY-sT-2IP DUNNELLCN, FL 34432 CITY-ST. 2IP
e ] £ pelete TE 1 change [ Addition
RAME MENTE, ANNA NAME
STREET ADDRESS | 11884 N, WILLIAMS STREET, SUITE B STREET ADDRESS
CITY-3T- 7P DUNNELLON, FL 34432 CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CiTY-ST-iP
TLE 3 Delete TImE ] Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADORESS
City-ST-2p CITY-ST-2IP
TITLE [ pelte TITLE [T Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exernptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: iso Meales lel/ob 252-4¥3-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayime Phone #




