FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0600002601 g 04-11-2007 90023 011 ***158.75

1. Entity Name

THREE SISTERS BATH AND BODY INC.

Principal Place of Business Mailing Address q U yJaouvy
3050 SKYCREST DRIVE 3050 SKYCREST DRIVE - ' . -
PENSACOLA, FLORIDA, 32514 S PENSACOLA, FLORIDA, 32514 US ’
R P [ R [REA ML C AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4,. FEI Number Applied For
L’r CO q € Cﬂ Not Applicable
Zip Country Zip Country " 3 ss 75 Addiional
5. Centificate of Status Desired o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, CHARLOTTE C
3050 SKYCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA,, FL 32514
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
Sipnature, typed of printed name of ragisiared agent and litle if applicable. (NOTE: Reqjisterad Agant signature requited when reinstatingy DATE
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 Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE Pees. > [ Change  [3 Addition
HAME NAME CHnlo r"{E e P Ko j
STREET ADDRESS STREETADDRESS | 3 o STD AL ST
CITY-§7-2P CITY-ST-2P ﬁg [ /~) 3 ol s/ (/
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIY-S§T-21P
TINLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TALE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 gr irustee empowered 10 execut ortjas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmant an address, with all other lik
4-9-07 04783718
Dad Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BGHING OFFTEEG DR DIRECTOR




