.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000114044 Mar 10, 2008 08:00 AM
1. Entity Nama Secretary of State
BRONZE BODZ INC.
Prneipal Place of Business Mailing Acldress
611 PINEWQOD DRIVE 387 SW W.AK. DRIVE
R T Hll““l l" ||\\| |m' IIN ||m |I||} ilm m ||I“ Ilm |‘I“|‘||I|I lHll‘
2. Pringipal Place of Buaness - No P.O Box ¥ 3. Malling Adcress
Sunte, Apt, #, etc. Suile, Apt #, slc. 15t MODRE CR2E034 {10/07)
City & State City & Siale 4. FEI Number Applied For
20-5531729 Not Apslicable
an Couriry Zp Coantry 5. Certilicale of Sratut Deésired | 58'75 Addwtional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
gg;-%%MWVX'LKUB%\};E Sweet Address {P.O. Bnx Numbar 15 Not Acceptabie) B
MAYO FL 32066
i Code
City FL Zip» Code

B. The avove named entity submits this statement "or tha purpose of changing its registered office or registered agent, or cotr, in the Siate of Florida. | am familiar with, and accept
the aongations of registered agent.

SIGNATURE

S gnrtere, epesd OF STced L& ) M L R et T Farpleato [NGTE Regisitron AZor Lagnilars mweursst vemor - ilr gh DATE

9. Election Camoaign Financing $5.00 May 8e
Trust Fund Centribution. [ Added to Fees

o bt

COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Detete TIFLE [ change [ Addifion
NAME FOLSOM, WILLIAM H HAME FI1H O H S H
STREET ADDRESS (387 SW W.A.K. DR. STRFFT ADORTSS 032820097010 150, 00
CITY 8T 217 MAYO FL 32066 CITY-S1- 211
1ITLE SEC. 1 Deete TITLE 3 crange 7 Aadition
NAME FOLSOM, FRANCENE H HAME
STREET ADDRESS | 387 SW W.AK. DR STAFFT ADDRESS
oiTY-57-21° MAYD FL 32066 CIFY-3T-7IP
fHLE O Deete L T Change [ Addimon
MAME HAE -
$IREET ADDRESS STREET ADORESS
CITy-$1-212 CITY-5T- 1P
mLe 1 peate THLE Ol change [ Addibon
HAME RAML
S1RELT ADDRESS STALE] ADDALSS
GITY-ST-2P CITY-G1- P
TITLE [T peiete THILE [ Crange [ Aaditiea
HAME HAMC
STREET ADGRESS STREET ADDRLSS
CITY-81-219 CIry-S-2I
TITLF [ oeiste i€ [JCrange  [] Addibon
NAME HAME
STREET AGDRESS STAEET &DDALSS
CIFY-ST-2I CITY S7-21

12. | herebyy certfy thar thg information suppled vath tnig filng does net qualify for the exernprons contained in Section 119, Fiorida Statutes. | further cartity that the intonriation
indicated an this report or supplemental repert is true and accurate and thal my signature shall have the same legal ertect as if made under oath that | am an officer or director
of the corperation or the receiver or rustee ampowered (o execute this repon as required by Chapier 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all cther ke empowerea.

SIGNATURE:

hd .
SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECT!

Daw e Frore



