FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000124571 .. . : 03-27-2008 90032 013 ***150.00

1. Enlity Name

BODYLOGIC OF TAMPA, INC

Principal Place of Business Mailing Address q U U :) L0uU1
13605 EVERGREEN AVE ~1300-5-EVERGREEN-AVE
CLEARWATER, TL 33756 CLEARWATER+-33756 :
T T I AR A
Y22, w (FRvCE ST Hizt 0. Spnvee ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
03132008 Chg-P CR2E034 (12/06
(314 ey 319 ; afoe)
Cilv & State e i & State 4. FEI Number Applied For
A pPA L LA PR, R 20-5718949 Not Applicanie
Zip * ’f'. Country 4 ’ Country . ! $8.75 additional
33 wol ko éj-gg 02 U_f 5. Certificate of Status Desired 0 Pen Require(!l iond
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOX SACHELR \ SirselAddress (P.O. Box N is Not Acceptapl
13005 EVERGREEN-AVE traet ress (P.O. Box Numpe is Not Accepta
o sl e Y2 ¢l NPAeE S5 A | F1Y
: City P Zip Code
JAnrp 1A FL | %555

8. The above named enti y;éubmils this statement for the purpose of changing iis registered cifice or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiéred agent.

SIGNATURE
Signatute. Iyped of prinled nanw of tegrstered agent und fitle f appheable. INQIE: Registereg Agent signalurd required when reinslalingy DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fung Contritzution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ pelete TITLE [ Change [ Addition
NAME FOX, RACHEL R NAME - -
' L v, . R
STREET ADDRESS | +366-6EVEROREENAVE -~ STREET ADDAESS ¢ 2 27 /- j;ﬂ 2vee f 13 Y
CITY-ST-2p - CIy-ST-2p /l}‘ﬂ PA B 22¢ a7
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 71
TIiLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
i3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TIE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY - 57- 2P
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-35T-24P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exempiions contained in Chapler 119, Florida Stawtes. ( further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer of director
of the corperation or the receiver or rusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar?«mra an address, with all other like empowered. %
SIGNATURE: e d L e ﬂ/ﬂ HEC 70X 3//‘//0 8.

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons o




