2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000052855

1. Entity Name
BODY BY SKIP, INC.

Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

3234 TROTTING HORSE PLACE
JACKSONVILLE, FL 32225

Mailing Address

3234 TROTTING HORSE PLACE
JACKSONVILLE, FL 32225
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‘. 59-3412028 Not Applicable

O $8.75 Additional

5. Certificate of Status DG.SIIGd Fee Requirad

6. Name and Address of Current Registared Agent

COHEN, AARON R
6712 ATLANTIC BLVD ‘
JACKSONVILLE, FL 32202
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

L tynad o printed name of registersd agent st Uis I epolicacts

{HOTE Reglateret Agent sigrature tonuirsn whan remsiaing)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Foe will be $850.00 Frust Fund Conlripution.

9. Elgction Campaign Financing

$5.00 may Ba

Added to Fees ___

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME SYLVESTER, DONALD

STREET ADDRESS | 3234 TROTTING HORSE PLACE
Cy-ST-2P JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

[—

STREET ADDRESS o

CITY-§T-ZiP

TInEe

NAME

STREET ADDRESS
CITY-gT.217
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" DO NOT WRITE .
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12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the sare 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 requived by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 171

Donafd Sylvestea [= x0T  qo4~497- 9l

changed. of on an atwwdmss, with all other lika empowared.
SIGNATURE: 5/»/7%%4'

SIGNATURE AND TYPED OR Pl‘?TED NAME OF 8IGNING OFFICER OR DIRECTOR

! Date Daytims Phone #

|




