FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p06000 124571 04-12-2007 90039 021 ***150.00
1. Entity Name
BODYLOGIC OF TAMPA, INC
Principal Place of Business Mailing Address q “ 0 5 8 35 B
1300 S EVERGREEN AVE 1300 S EVERGREEN AVE o
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e RRIEHEANCRATGEN AL
Sulte. AL # etc. Sote. Apt#. eto. 04092007  Chg-P CR2E034 (12/06)
City & State City & State A FEI Number Applied For
Zo - S 7 / ? q ‘/ ‘? Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOX, RACHEL R
1300 S EVERGREEN AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
N City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama o registered ageat and utie ¥ apphicabla, (NOTE: Regrsterad Agent signalure ragualad when renstiaung) DATE
FILE NOWH! FEE IS $150.00 9, Election Campa‘rgn Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me {/ﬂ{’j— 1 Delete TITeE O change [ Acdition
NAME . NAME
STREET ADDRESS ﬂl‘h’ HEL * STREET ADDRESS
ovste | /B £. EVPIENEes 4"{9 ory-57-2°
7 —
TILE gi? -.:g 2 O Delete TITLE T change  [J Additien
NAME (‘ Lp”ﬂﬂ" Al - NAME
$TREET ADORESS g 47 J’g STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IF
TIME [ Delete TIME [ Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIRE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | haraby certily that the inforrmation supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; thet | am an officer ¢r director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach ith an address, with all other like em, ered.
SIGNATURE: ached [l ’;;k! i ,O.,,,: 07}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR

Daytima Phone 2




