FILED
2007 FOR PROFIT CORPORATION Apr 27.2007 8:00 am

ANNUAL REPORT

ecret,ary of State

04-27-2007 90199 017 ***150.00

DOCUMENT # P06000019416

1. Entity
BETTER BODIES OF LAMONT, INC.

Principal Place of Business Mailing Address
966 NO BARREL HILL 966 NO BARREL HILL
LAMONT, FL 32336 LAMONT, FL 32336
RO IIIIIIEIIIII IR
7 Wpa:maaum-mno.ama ] 3 Mg Address ] I
' o N. Brcloec lElRA . . :

Suite, Apt. ¥, olc, Suife, Apt. ¥, elc. 04262007 CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

LC\\'\’\O(\\' FL “LOW\O(\\( L A0 "i%&ng Not Appiicable

Zip , $8.75 Additions)
3233 L Seftecsac | 22330 Telfecsao | & Omioeasmeoms O FURGEY
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

AMES, TINA Aodcew) Benes
9688 NO BARREL HILL Street Adaress (P.O. Box Number is Not Acceptable)

LAMONT, FL 32336

Wl W edoec 1l R4,
“]_coeont FL | X%\,

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agert, or both, in the Siate of Florida. 1 am familiar with, and accept

the obllga.hons of romysterad agent.
l E\(\_«-u\) Qm«:b /P H-2 5-077
mwummdwwwmtw (NGTE: Rngestered Agent signal ra recpatad when rnsixing} CATE

. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contritwition. O Added toFees

0. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TmE [0 peite e Yeesdenyk DrCene L3 Acdion
we i ANACEL BO-e §

Y-S 2P aesrae | Ve N Ber\oe W Rd Lamoak, F E
Tme O Delate e NILL Presiolcy O e [Addton
N RANE AT trenh
STREET ADDRESS STREET ADDRESS | - 943 Aed Fuen R
©TY-ST- 2P CITY-5T-2P Tu\\ﬁ\w (_’ L 333 17
TmE O Deete TE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cary-57-2F €irY-5T- 2P
e O Detete e [JChange [ Addition
NANE KA
STREET ADORESS STREET ADDRESS
CeTY-S1-3P Ty -S1-2P
Tme O pelete e O Crange [ Addtion
RAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-3P CrY-51-2P
TmE ] petate TnE O cChange [ Addition
RAME RAME
STREET ADGRESS STREET ADORESS
cay-s1-ap cy-sT-29

12. | hereby certify tha! the mformation wppkdwﬂhmis%dmsmiqmiﬂy for the exermplions contamed in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon of supplemental reporl is true accurata and that my signature shall have the same legal effect as if made under oath; thai | ar an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmerd with an address, with all other e empowered,

_SIG%E A\A«w B /P 4-2b-0O7 850-9973-41e0

SSCLTCHECAND TYPED OR PRENTED NAME OF SIGMING OFFICER OR DIRECTOR Duryhmey P #




