2008 FOR PROFiT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P99000005073 Apr 17,2008 08:00 Al
1. Entity Name Secretary Of State
BODY'S BY DOUG, INC.
Prircipal Placa of Busingss taiting Acddross
199 SW SHANNON AVE 198 SW SHANNON AVE
e o Hll”ll‘ Hl Wl ’l”‘ ||m ||m ||m ||m ||’|’ |”” ||m ’II“ Wlm I! ‘II’
2. Prncipai Place of Businoss - No PG, Bos # 3. Kianling Adciross
Sag, Apl. . ¢t Sole. tpl. #, eic 1st MOORE CR2ED34 (10/07)
Ciry & Srate City & Siate 4. FEI Numnber Appried Foe
59-3580708 Tl Amehcavle
e Coursry Zp Leunlry 5. Certdicate of Status Desired ] ?gc'ggﬁ?:émm
B &. Name and Address of Current Registered Agent 7. Name and Adrdrass of New Registered Agent

bame

?BLB“S%A%%H\?(;?OSNMC]R Sueet Address {P.O Rox Number is Nal Acceptailz)
ROCKLEDGE FL 32955 ]

City FL Zipx Code

8. The anove named enlity subinits 1his glatement for tha purpose of changing (s regstered office or reiatéred agent, or £otn (the St 0f Flonda, 1 am fambiar vith, and accept
the congaticns of registe:ad agent.

SIGNATURE
S0 Lo, e 2 O BB M e e e g el LLE | eatin DT RESIS MG AGUT Tt W Sl AL e ettty nATE
FILE NOW!!! FEE.IS $150.00 L 8. Election Campaign Finarcing $5.00 May e
- After May 1, 2008 Fee Will Be $550.00 = - Trusi Furd Centriaution: » [J] - Added 1o Fees
Make Check Payable o Florsda Deparlmen! of State -
10. OFFICERS ANL DIRECTORS 11. ARDITIONS, CHANGES TG OFFICERS AND DIRECTORS (N 11
10113 DP O peee IRLE O cange ] Aadition
MatE OLWO, DOUGLAS M HAME !_H:H:ﬂ:”:i :FE'”] T
ST ANDEES 1880 BARRINGTON CIR STRFET AORFSS (4 20 0B-ET20 f._'_' 150,00
QTY-51- 20 ROCKLEDGE FL 32955 ciry-S1-ae
T:E O Daete TIItE O Crange [ Aadilion
NAME Mt AL
STREFT ADDRESS STAFT ATDRFSS
CITY-51-7283 CITy-57-2IF
{3 [ bawe . [ Grarge ] Aaditian
A HAAE
STREET ADHRESS : STREET ADGFESS
Ty -1 210 TS ST 2P
i O peee firLt O Change [ Aadibos
HAME ) Hat
SIRZET ADDRLSS STHEE " ADDRLSE
oIY-ST-2P CiTy-51-21P
Mk, 3 peele e O ciange [ Aation
HIML ’ HERIL
818,00 ADURT5S STRFLT SDDRLSS
£0TY- T2 orry-§1- e
miE CJ i ate TIEE [ Crange [ Acoiton
HAME NAHEE
STRZET ALDRESR STAEET ADORLSS
oSt CIvY-57- 21

12, | hareby carity that tha information supehed with this filng does net gualify fur the exemetons nontamed in Secton 119, Prorda Slatutes 1 futoer certry that the imtormalion
indicatcd on 't hls report or supplernestal report 1$ rue and accurale ana thal my signature shall bave ihe same legal etec, as ihmade ursder oalh e 1 am an ciicen or director
SF the corporason or the receiver of frustee empowered 1S Bxecute this report 2s reguired by Chapter 807, Florida S:atutes: and that iy narre appears in Block 12 ar Biock 1
|f chanyed, o on an attachreent wilh an address, wish ail clbar like smpoweren

SIGNATURE: __ Ay tl—~—-Deas /75 14 Ctr e YTl 39,706 255

SIGNASHRE AND TYPED OR PRINTED NAME OF STGN:NG OFFICER OR DIRECTOR Gaw [

- 7




