m FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # P06000085665 : 05-15-2007 90005 009 ***150.00

1. Entity Name

FEELING GROOVY BODY WORKS, INC.

Principal Place of Business Mailing Address
5240 S ATWOOD TERRACE 5240 S ATWOOD TERRACE 4 0 1 1 37 q 2
INVERNESS, FL 34452 US INVERNESS, FL 34452 US .
e T (VAT IOAC AR RS ER
SQ4p < ANWOOD Teic|
Suite, Apt. #, etc. Suile, Apt. #, eic. 05012007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
.;I:Y\\/ e nESS ‘: I ‘ 205121592 Not Applicable
32'21 §s 2 Country Zp Country 5. Cenificate of Status Desied [ ?g-gfqgf:;“""a'

§. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name - - — -~
MITCH, EMILY K MNO ANE

5240 S ATWOOD TERRACE Street Address (P.O. Box Number is Not Acceplable)
INVERNESS, FL. 34452

City FL ‘ Zip Code

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

gent.
SIGNATURE .2 N H

. Signature, typed or Ifm[sd name of registered agent and litle if apoiicable. (NOTE: Regisiered AQan: signanwe required when reinstating) DATE
I-:ILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THTLE CIchange [ Addition
NAME MITCH, EMILY K NAME
STREET ADDRESS | 5240 S ATWQOOD TERRACE STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34452 CImY-ST1-21P
TmE [} Detete TITLE [ Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-7IP
WE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ petete TME [J Change [T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2P CITY-87-218
TITLE (] oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S1-21P

t2. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: E by K P S/ 07 F52~4:37-1737

SIGNATURE WPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1" 4



| Diyisipn of Co_rporations | . ATTACHMENT . '. | . ~ Page 1 of 2
DD T4

Division of Corporatlons

-

Annual Report

Please revmw the filing for : accuracy and the fee to fite. If you need to make corrections, use your
browser 'BACK' button, make the necessary changes and use the '"CONTINUE' button again. The
filing information will be updated exactly as you have entered it. Once you-have submitted the
-information, your filing cannot be updated, removed cancelled or refunded.

‘Document Number ~ - (" rosoooossess o :
VY BODY WORKS, INC.

Business Entity Name .
FEf Number . 205121592
, . _ FEINumber Status , T —
T T Certificaté of Status Desired T T T T T " No B ‘

Election Campalgn Financing Trust Fund Contnbnuon No

C o i mie - - - + - . . .

Principal Place of Business

. Address 5240 S ATWOOD TERRACE

Suite, Apt. #, etc. ’

City, State INVERNESS, FL

Zip Code & Country 34452U8

Mailing Address

Address 5240 S ATWOOD TERRACE
© Suite, Apt. #, etc. " o

City, State | INVERNESS, FL

_ Zip Code & Country 34452 us

 Name and Address of Reglstered Agent
Name (Last, First, Middle, Title) MITCH, EMILY ,K

* Address . 5240 S ATWOOD TERRACE
Suite, Apt. #, etc, .
. City, State _- - INVERNESS, FL *
.. ZipCode & Country i 34452 US
Reglstered Agent Slgnature -
OfficerlDlrector Name and Address - T
. Title ] - -
Name (Last, First, Mlddle, Tltle) MITCH EMILY ,K
Street Address o - 52408 ATWOOD TI_ERRACE
City, State. - ~ ‘INVERNESS, FL
Zip Code & Country 34452.US . .
C Title p :

Officer/Director Signature EMILY K. MITCH

o

https://efile.sunbiz.org/scripts/ubr002.exe - R "4122/07

.'-Conttnue :



