FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P07000091353
03-31-2008 90032 015 ***150.00

1. Entity Name
BODY CONCEPTS & CO., INC.

Principal Place of Business Mailing Address - -
400 COREY AVENUE, 2ND FLOOR 400 COREY AVENUE, 2ND FLOOR
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
T B[ IR e
5914 19th Avenue S. :
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Gulfport, FI. 26-0701032 Not Applicable
Zip Country Zip Country - " 8.75
13707 USA 8. Certificate of Status Desired [} ?ee Raqnﬁdr:dﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglistered Agent

. Name
MCNAMARA, TERRANCE P ESQ.
400 COREY AVENUE, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
ST PETE BEACH, FL 33706

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of regisisred sgant and titls i applicable. (NGTE: Registarad Agent signature required when reinstating) DATE
. FII.'E NOI\'V!II..-F.EE IS ‘3150_0'0 8. Election Campaign Financing $5.00 May Be
-After Hayl'ﬂ, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
0w - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME * | DPS [ Delete me [ Change  [J Addition
NAME ALBERT, KIMBERLY R NAME
STREET ADDRESS | 5914 19TH AVENUE S STREET ADDRESS
CIvY-51-21P GULFPCRT, FL 33707 CITY-ST-2IP
TLE VPT O oclete THLE O change [ Addition
NAME ALBERT, BELINDA NAME
STREET ADORESS | 5301 GULF BLVD. C507 STREET ADDRESS
CITY-ST-2IP ST PETE BCH, FL 33706 CTY-ST-21P
TnE O oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-28 “d cmy-stzp
TINE O pesete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-ZP Cy-$1-2IP
TME ] O Detete TITLE O crange  [J Addition
STREETADDRESS | -." . STREET ADDRESS
cmy-st:zp . |, ... . CITY-ST-2iP

12.- | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an addrass, with & other like empowerad.

SIGNATUR

AIGNATURE AND TYPED D NAME OF SIGNING GFFICER OR DIRECTOR




