FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000050388 03-06-2006 90018 019 ***150.00

1. Entity Name

BODY, MIND & SOLE, INC.

Principal Place of Business Mailing Address .

8108 SW 10TH PLACE 8108 SW 10TH PLACE : St A oy it

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 mm"' 48

e v HIIHIIHNII\IIIIIIIIIIIIVIIWII\I\I\Hlll!ll\HI!II!IHIUIIHNI\
Suile, Apt. #, etc. : Suite, Apt. #, ete. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1175063 Not Agplicatle
Zip Country Zp Gauntry 5. Ceriificata of Status Desired [ fg';’esmﬁ:’ggm“ai
6. Narne and Address uf Current Hggjslered Agelll — _ 7. Name and Address of New Registered Agent

Name

AKEY, TIMOTHY P

8108 SW 10TH PLACE Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

City FL ! Zip Code

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

SIGNATURE
Signature. Iyped‘m printed name of registered agant and titla il applicable. (NOTE: Registered Agent Signalura required when rainstaling) DATE
‘FILE NOW!! EEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Delete TILE [ Change [ Addition
NAME AKEY, TIMOTHY P NAME
STREET ADDRESS | 8108 SW 10TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 326807 CITY-ST- 2P
TITLE VP.D (1 Delete TiLE [ Change 7] Addition
NAME AKEY, ANGELI M NAME
STREET ACDRESS | B108 SW 10TH PLACE STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL. 32607 CITY-5T-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TIILE 3 Delele HILE DO change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
me 1 Delete TITLE [ Change  "[J Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
af the corporation or the recelver or trustee empowered 1o execule this repon as required by Chap:er 607, Fiorida atutes and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther I em

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED WAME oF SYGNING OFFICER OR DIgfCTar Date Daytme Phana &




