2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2008 8:00 am

DOCUMENT # P07000080419 Secretary of State
1. Enlily Nams N 03-19-2008 90024 032 ***150.00
BE YOURSELF, INC.
Principat Place of Business kating Address
3655 NE 25TH STREET 3655 NE 25TH STREET . o
2. Poncipat P ol Businass - Mo PO, Box # 3. Mailing Adcrass

Suite, Apt. #. etc. Sutle, 2pt. # eic. 1st MOORE CR2E034 (1'0!07)

Oy & State City & Slate 4. FEi Number ¥ | Appiied For
Not Apslicable
ap Caunity op Cowntry 5. Certificate of Status Desired O $8.75 additional
' ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Egg)?\lRED?é.?EESNTBéEET Sueet Address (P.C. Box Number is Nat Acceplatla)

OCALA FL 34470

City . FL Zip Code

&. The apove named antily submits this statement for the purpoge of changing ils registered office or registered agent, or cotn, in he Siate of Florida. | zm familiar wilh, and accept
the cbligations of registered agent. .

SIGMATURE

Sagnalure, Iyped of fEres] a1 o regrleed saeclavl e § aopicatia (IGTE Fegnimad Agert snilats reguead wrwls reinanrgh DATE

1155 FEE: 1S -$150,00
After May ¥, 008 Fee Will Be:$550.00
Make Check Payable to Florida Department ‘of State: ;

9. Election Carngaion Financing $5.00 may Be
Trust Fund Contibition. [ Added to Fees

10. OFFIGERS AND DiPECTOR:; 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

TITLE p . C peete TILE [J Crange ] Addition
MAME EDWARDS, BRENDA F NAME

STREET ADDRESS (4821 NE 13TH STREET STREFT ADBRFSS

CITY-51-71P QCALA FL 34470 CITY-ST-218

TLE 3 Devete e 3 Crange [T Addition
NAME HAME

STREET ADDRESS STREET ADDAFSS

CITY-5T-21P GITY-ST-21P

TILE ("% peete TINE {Jctange [ Addition
HAME HAHE .

STREET ADGRESS T STAEET ABGRESS -

CITE-ST-21 [a1Y-57-7p

WiLE [ oeigte MILE O Ctange (7 Addition
HAME HAME

STREET ADORESS STAEET ADIRLES

Sy -ST-21P CIrY-51-2p

E [ Beicte THLE [0 Change  [J Addilion
HAME HAHIE

STRZEY ABDRESS STREET ~DDRLSS

SISENE CIFY- 51 2P

g [ Deiete TMmiE £ cmange O Acdiion
NEME HAME

STREFT ALCHESS STREET 4DIRLSS

ore-51-20 CITY-5T- 2P

12. | hereby certify that the information suoglied with this filing doees net guality for the exsrmptons contained in Section 119, Flerida Statutes. | further certity that the intormation
indicaiad on this report or oupplwrrmml report is trie and acourate and that my signature snall have the same legal eftect as # made under oath: that | am an otficer or directur
of the curparation or the receiver or trustee BMLOwWer ed 1o execute this repont es required by Chaper 607, Florida Swtutes: and that imy name appears in Block 12 or Block 11

i changes, or on an atachmpot with an address, with 2 oiher lipe empowered.
3/74 & 352 7P S 2

ATURE AND TYPED BR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR [FHI ‘ s e

SIGNATURE: i




