2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 10, 2008 8:00 am
ecretary of State

DOCUMENT # P07000041279

(09-10-2008 90001 048 ***158.75

1. Entity Name
MEMBERS OF THE BODY, INC.

Principal Place of Business

500 ACME STREET
APT, 1304
JACKSONVILLE, FL 32211

Mailing Address

ONE INDEPENDENT DRIVE., SUITE 100 PMB 46 | -
IACKSONVILLE, FL 32202
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8, The above named aentity submits this statement for the purRose of changing its registered office or registered agent, or both, in the State of FAorida. | am familtar with, and accept
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(NOTE: Registered Agent sipnatum mquired when reinstatng)

DATE

Signatuce, typed or printed name f registenad agent and tise il applcable.

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by Soptember 12, 2008 Trust Fund Cantribution, Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe DPS [A Detete me LIS O,\G%TC(\ jcﬁﬁ%} Sm Change ] Addition
NAME CLAYTON, CENTERIA § NAME
STREET ADDRESS | 500 ACME STREET, APT. 1304 STREET ADDRESS || ==\ (O e \03
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NAME NAME
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CITY-51-2IP CITY-ST-21P

12 | hareby certify that the information supplied with this fitin g does not gualify 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cnrporatlon or the rege;er or trustes empowered to exacute this report as by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
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