FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT . Secretary of State

Aok K

DOCUMENT # P07000063933 05-01-2008 90235 002 150.00
1. Enlity Nama
THE BODY CONNECTION, INC.
Principal Place of Business Mailing Address T
6553 GULF GATE PLACE 6553 GULF GATE PLACE oo
#242 #242 S ’
SARASOTA, FL 34211 SARASOTA, FL 34237 o
P OSSR R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Num Applied For

‘9?5" ggqngﬁ Not Applicable
Zp Couniry Zin Couniry 5. Certificate of Status Dasired O Eg.gfql.:g:éuonal
6. Name and Address of Current Registered Agent 7. Name and Addra;s of-N:w -Reglsterad Agent
Name
CALAND, STEPHANIE
6553 GULF GATE PLACE Straal Address {P.0. Box Number is Not Acceptable)
#242
SARASOTA, FL 34231
City FL | 2Zip Code

8. The above named entily submits lhis statement for the purpase of changing its registered office or registerad agenl, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typec or prinles name af regisierea agent and tte f applicabla. {NOTE: Regstared Agen! signalura requized when 1enstatng) DATE
_FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE P [ Delete LE [ Change [ Addition
NAME CALAND, STEPHANIE NAME
STRECT ADOAESS | 6553 GULF GATE PLACE, #242 STREET ADDRESS
CIY-57- 2P SARASOTA, FL 34231 CITY-8T1-2ip
1T VP O pelete e ] Charge [ Addition
NAME DONAHUE, CHRISTINA NAME
STREET ADDRESS | 6553 GULF GATE PLACE, #242 STREET ADDRESS
CITY-$1-2IP SARASOTA, FL 34231 CITY-S1-2P
TRE O pelere TiLE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GiIY-S1.2IP CITY-S1-2P
THLE O pelete TILE (C) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-2P
THLE 3 Delets TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§7-7i9 CIY-S1-2P
MILE 3 Delete HILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-51-2P

12, i hereby certity 1hat the information supglied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lagal eftect as if made under Gath; that | am an ofticer or director
of the corparation or the raceiver or trustee empowered 10 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %}MM&RM DIRECTGR D? ’/q'/ﬁgg l q‘?’”"';'iqqq




