FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000056712 03-07-2006 90008 009 ***150.00

1. Entity Name
A MINDFUL BODY, INC.

Principal Place of Business Mailing Address q “ U LIl Vv
4703 BELDEN CIRCLE 4703 BELDEN CIRCLE
PALM HARBOR,, FL 34685 PALM HARBOR,, FL 34685

L

011220086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Foped Fr

20-0947833 Not Applicable
i : $8.75 Additional
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

DUNHAM, ANGELA DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

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, typed & printed name of registerad agent and title i applicable. (MOTE: Registered Agent signature requised whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DUNHAM, ANGELA

STREET ADDRESS | 4703 BELDEN CIRCLE
CITY-ST-21P PALM HARBOR, FL 34685

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS

" DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T1-2P

TITLE

NAME

STREET ADDRESS
cmy-s1-2P

12. | hereby certify that the intormation supplied with this l||| does not qualify for the exemptions contained in Chapter 119, Florida Statites. 1 further certify that the infermation
indicated on this report or supplemema\ report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truglee empowered 1o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress withall oth 3y empowergd.
Reesndenr \;’/oﬁ/Oé 727-409- 4910

changed, or on an attachment with
"BIGNATURE AND rv? OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ pad Daytime Phone #

SIGNATURE: _ (




