2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P96000052855

1. Entity Name

BODY BY SKIP, INC.

Jan 23,2006 08:00 AM
Secretary of State

Principal Flace of Business

3234 TROTTING HORSE PLACE
JACKSONVILLE, FL 32225

Mailing Address

3234 TROTTING HORSE PLACE
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

L

L

JIHIH

6. Name and Address of Current Registerod Agent

COHEN, AARON R
6712 ATLANTIC BLVD
JACKSONVILLE, FL 32202

01172006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
50-3412028 Not Applicable

5. Centficateof Status Desied  []  $0+7D Additional

Fee Requirad

_DO NOT WRITE
_IN THIS SPACE

8. The albbove named entity submits this 5taz.ement for the purpose of. changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceg;t

the obligations of registered agent.

SIGNATURE

Signature, vped or printed nama of ragistered agent and fitle :f applicable

{NOTE. Registarad Agont signalure restlted when seinglating}

DATE

$. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Cortibution,

After May 1, 2006 Fee will bo $550.00

$5.00 MayBe
Added to Fees

00395152 .
01/27/06-80020-022 150,50

10. OFFICERS AMD DIRECTORS {

D

SYLVESTER, DONALD

3234 TROTTING HORSE PLACE
JACKSONVILLE, FL 32228

TIRLE

NAME

STREET ADDRESS
CifY-ST-2ip

THILE

NAME

STREET ADDRESS
CIY-57-25F

TITLE

HAME

STREET ADDRESS
CITY-8T- 2P

TIE

NAME

STREET ADDRESS
Cny-57-2IP

TIRE

NAME

STREET ADDRESS
CitY-57-2p

THLE

NAME

STHEET ADDRESS
GiTY-ST-2F

— T R

[P ———

DO NOT WRITE
"IN THIS SPACE

4Z. ) nigretyy cerlity that the intormation supplied with this iil'lng
indicated on this repert or supplemeantal report is true an

changed, or on an atlachment with an addrass, with all other fike empowergd.

SIGNATURE: _@amw at

does not qualify tor the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation cr the recaiver or frustee empowered o execute thig report as requlred by Chapter 607, Florida Statutes; and that my nams appiears in Block 10 or Bleck 11 1

JI5-06  904-9%7 -93)

Dayimea Pnona #

IGNATURE AND TYPED OR PRINTED NAME OF !lGN]}iﬁ FICER OR DIRECTOR



