-4

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 07, 2007 8:00 am

Secretary of State
P06000153647
DOCUMENT # 05-07-2007 90072 012 ***150.00
1. Entity Name
THE BODY BAR, INC.
Principal Place of Business Mailing Address TV~ -
8380 BIG ACORN CIRCLE 8380 BIG ACORN CIRCLE
1202 1202 : .
NAPLES, FL 34119 NAPLES, FL 34119
B B AGEH R ORI
Suite, Apt. #, etc. Suite, Apl. #, elc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
G 374 770 / Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fi-;’fqaf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JEANINE C
8380 BIG ACORN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
1202
NAPLES, FL 34119
City FL ] Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the ohligations of registered agent.

SIGNATUREZ__
5 Signahwe. typed or printeg name of registered agenl and titke il apphcable. {NOTE: Registered Agent signalute requingd when remstaiing) DATE
FILE NOW!Il FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Tiust Fund Contribution. 3  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
MLE P O Delete TILE [ cChange ] Addilion
NAME WELLS, JEANINE C NAME
STREET ADDRESS | 8380 BIG ACORN CIRCLE 1202 STREET ADDRESS
CITY-57-2P NAPLES, FLL 34119 CITY-ST-2IP
TMLE O elete TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 CITY-§T- 218
e O pelete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-79
TMLE 7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TTLE [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-7P

12. I hereby certify that the information supplied with this filing does not quality 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 signature shait have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or frustee empowered to 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 all other like empowered.
dilo7 259l -l
7

SIGNATURE: “ 14

SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR IMRECTOR




