2006 FOR PROFIT CORPORATION

___ _JAMNUAL REPORT (AR)
DOCUMENT # P98000042425

1. Entity Nama

BODY AWARENESS MASSAGE & HERBS, INC.

Frncipal Placs ot Business
2850 TAMPA RD
SUHTEC

PALM HARBOR FL 34604

Manling Address
2650 TAMPA RD

SNITEC
PALM HARBOR FL 34684

2. Prncipal Pace of Business 3. Maling Addrass

I —
Suite, Apl. #, a1c, Sune, Apt. #, stc.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

IIRRNERmEER

1st MOORE CR2E034 (10705

—— Appiied F
Cuy & Stale Chy & State 4. FEl Number ppiied For
5§9-3522201 —{mpmc;;
Zp Country Zp Country 8. Certificate of Status Desired O $3.75 Addiitona]
Fee Flequnredﬁ
. 6. Mame and Address of Current Registared Agent 7. Name and Adcdress of New Begistered Agent
Name
REYNOLDS, CYNTHIA
Street Address (P.O. Box Number 15 NG A tabie
1290 CLAYS TRAIL ¢ s Nt Acceptabie)
OLDSMAR FL 34677 -

City

FL f Zig Coda

the obiygatians of registered agent,

i om: PN ARG rrrlont.

SIGNATURE

3. Tha above namad entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the Stats ot Florida. | am famibar with, and ait

f-Ji-08

Signawre, ypech? PLATGE DEiny of regislernd agent and Ui i apmczma

{NOTE Segy tlared Ageet skynalura fuqurdd wihen (o 0SErr} OAE

FILE NOWH! FEE JS §15000
. After May 1, 2005 Fee Wil B $550,00
Make Check Payable to Flarida Departrrier

of Staie

9. Tlection Campaign Financing  $5.00 May
Trust Fund Contriesion. 3 Added 1o Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS (CHANGES 10 OIHHICERS AND DIRECTORS IN N
it (] 7 Delewe THLE Clthange 347
HANE REYNOLDS, CYNTHIA . HAME

STREET ADDRESS [ 1290 CLAYS TRAIL SENEE] ADDRESS UDDDDD‘TDS??S

ore-sT-2° | OLOSMAR FL 34677 , o CATy-51- TP (2/05/06-80009-021 150,40

ThT O oeiets e O Chmge L2
NAME RAME

STREET ADDRESS: ‘ STREET ADDRESS

Ciry-51-21P Giiy-81- 1P

ns [ delete T O Change (34
NAKE ) NAME

STRCET ADDRESS ' T Y STRCET AnORESS

LAY -ST-IP CITY-51- 2P

e 7 Detete i Oonange Qo
WA HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-TiP CiTY-S1- 2

TIRE [ petete TIRE 3 Chango Al
NAME NAME

STREET ADDRESS SIREET ADDRLSS

Y- §7- 4P VY -55- 7P

e 3 Dette [T ClChange  [Jas
HAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-§1- 20 sy |

it changed, ar or an alachment wilh an adoress, with all other like empowered.

SIGNATURE:

M’/%%

[ p——

12, | hereby cerily that the information supnted with tus Tling does nat quabity tor the sxemplions contained 1 Section 118, Flonda Statutes. ! further certly that the INMoRTAT.
inclicated on this repern of supplemental repert is true and accurate and that my signature spalt have the same Iegal effect a5 ¥ made under oath, that { am an officer or direc”
ol the carparation ar the taceiver ar wrusiee empowered 1o execute this report as required by Chaptar 807, Flari

a Statutes; and that my name apgears in Block 10 or Block

/- 26-0 ¢

o ————— Y ——— el

e i THeaerss 8



