FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000075524 04-03-2006 90360 024 ***150.00
1. Entity Name
FLORIDA'S BODY COMPANY, INC.
Principal Place of Business Mailing Address
5310 BROADWAY AVE.,P.0. BOX 6954 5310 BROADWAY AVE.,P.0. BOX 6354 3
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 ““ n‘ﬂ %
e v MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 63292006 Chg-P CR2E034 (11/05)
City & State Ciy & State 4. FE) Number Applied For
59-3653205 Not Applicable
Zi Couniry Zip Country 5. Centificate of Status Dasired J Ei'g;qu’:f:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LANDAU, FRANCINE CLAIR ESQ.
1501 SAN MARCO BLVD. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ‘ Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and bile if applicable. (NOTE: Registered Agent signatura required when réesnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleation Campatign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change {7 Addition
NAME MURRAY, JOHN L NAME
STREET ADDRESS | 14546 LONGVIEW DR.,.SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 LTy -ST-21P
e ST (3 Detete TITLE ST & Change [ Addition
NAME TRIPPE, SANDRA L RAME TriPPE, SANDRA L.
STREET ADDRESS | 1270 CUNNINGHAM CREEK DRIVE SHETONRESS | 4 8G9 2 Bucow CREEXK DRIvE
omv-31-2P | JACKSONVILLE, FL 32259 Cify- ST 2P JRACKSonvILLE, FL. 32258
e VP O] Delete e ' B Change [ Aedilion
e MURRAY . BLAKE A N MURKAY , BLAKE 4
STREET ADDRESS | 10626 GENERAL AVENUE STREETADDRESS | J 2.9 PLEsSronl PLACE
ory-si-op | JACKSONVILLE, FL 32220 CllY-ST-2P TJACELSONVILLE , FL 32207
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2iP CiTY-§T-ZP
(1T 3 Delele TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p CITY-S7-21P
TITLE 0O oerete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: A(o&\w A AT LA TP 3-2%9-06L Yoy 379553

T:GAQTURE ANO TYPED OR PRINTED NAME OF MGHNING OFFICER OR §IRECTOR Date Dayume Phone #

o



