2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0400008651 1 Mar 07, 2008 08:00 A
1, Encly Name . Secretary of State
BODY AND MIND INC.
Principal Place of Busiress Mauling Address
3215 EMERSON LANE 3215 EMERSON LANE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R SRR G RN
Suile, Apt. #, elc. Suite, Apt #, elc. 01292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
75-3157052 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred d gg'ggq:ﬁf;:“o”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSIER, BRIAN
3215 EMERSON LANE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32317

¢

City FL 2Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, n the State of Flonda. | am fami:ar with, and accept

the obligations of regiz&gem.
SIGNATURE :

SIGMIMM or prnted name of ragustered ageni and uile « applicabie (NOTL Regstered Agen! signatuie required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn financmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  Addecto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Detete TILE [ change  [J Adaition
NAME MOSIER, BRIAN NAME T .
STREET ADDRESS | 3215 EMERSON LANE STREET ADDRESS | Houoanetnsas o o
oTv-sT2F | TALLAHASSEE, FL 32317 CITY-ST-2P 0325,/ 8~20002-020 150,00
TITLE v [ Delete TITLE [ change 2] Addition
HAME MOSIER, KRISTEN NAME
STREET ADDRESS | 3215 EMERSON LANE STREFT ADDRESS
CITY-§7-21P TALLAHASSEE, FL 32317 CITY-§T-2IP
TITLE (1 pelete s . O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-2iP
TITLE O pelete TMLE O crange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY.S1.21P CITY-ST-2IP
TITLE 3 Delele TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE . O peete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptens contaned in Chapter 119, Florida Statutes. | further certify that the information
indrcated on this repert or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or drreclor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapler GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with a ess, with all r like empowerad,

SIGNATURE: NN/ /7S 5/ 9 /M’ B50 244-6637

SIGNATURE"AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phong »




