2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P07000013158 Secretary of State
1. Entity Name 05-01-2008 90237 001 ***150.00
BASELINE BODY SHOP, INC.
Principal Place of Business Mailing Address
7710 JUNIPER RD 7710 JUNIPER RD
OCALA, FL 34480 OCALA, FL 34480
e O G
Suite. Apt. #, ete. Suite, Apt. #, etc. 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
& 9\ - 361 5 3 5 i 7 Naot Applicable
i Gountry ap Country 5. Certilicate of Status Desired D ggigfnggdmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent  _

" Kothacine Mane(l
Street Address (P.0. Box Number is Not Acceptable)
37 Hemlock -T=ec. N
“ Dcala FL] ™S8y 70

8. The above named en:it}submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar wnh, and accepi
the obligations of registered agent.

SIGNATURE — mw (W)OL/MA/ \]lCQ PrQS\d”an' LP :)O'D?

Slg’mluJ yped o prmed name ol registered agant and Lie J applicabla. (NOTE: Reg|sur|ad Agent SGRATUG requited whon (einLaiing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added fo Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE PTD e 3 Detete TLE (I Change [ Addilion
NAME MANCIL, JII\_]MY W.JIR NAME
STREETADDRESS | 7710 JUNIPER RD STREET ADDRESS
CITY-5T- 28 OCALA, FL 34480 CITY-ST-2ZIP
e VSD o B 7 Delate TITLE [} change [ addilion
MAME MANCIL, KATHERINE NAME
STREET ADDRESS | 7710 JUNIPERRD STREET ADDRESS
CIFY-5T-ZP OCALA, FL 34480 CHY-ST-21P
M [ pelete e CFchange (] Addition
NAME - HAME
STREET ADORESS STREET ADDAESS
CITY-§1-21P CITY-ST-ZIP
TILE [ peiete TITLE [Jdcrenge [ Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE O petete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIYY-ST-7IP CITY-ST- 2P
TTLE O etere g [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8F.2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemplions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this eport as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e \ 250
stGNATURE: Fleune TWhved  KatheCae Mandl 4-30 0% “=o2-0393

SHGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane 8




