2006 FOR PROFIT CORPORATION
-~~~ ANNUAL REPORT (AR) FILED

DOCUMENT # 13631 Jan 31,2006 08:00 AM
]
Secretary of State
BODY IMAGE OF TAMPA BAY, INC. ry
i
Principal Place of Business Maifing Address
3015 SAN NICHCLAS STREET - 3015 SAN NICHCLAS STREET
o | T '!II”I’I Ill ”III Ilul lm.lﬂmull ||IH |‘|"|m[ |mi m” M“W '[ ’m
2. Principai Place of Busim?ss 3. Mahing Address
!
Sutte, Apt, #, eto. ' Suite, Apt #, elc. 15t MOORE CR2ZE034 (10/05)
Ciy & State ‘ City & Stale 4. FEI Numoer ) ' Apphed For
' o B B 1 59-3060275 Mot Apphcat
- 7 - y
aip Counury Zp Couniry 8. Cerbhcate of Status Desired O $8.75 Aditional
, Fee Required
P B 6 Name and Address of Current Reglstered Agent 7. Name and Add;qis of New Registered Agent
i Name
%‘é?g ggﬁ’&éﬁé&g g%SEET ‘Streat Address {P.O B(;xiﬂlzrinber 15 Not Acceptable)

TAMPA FL 33|629

‘ Oity S FL l Zip Cods

8. The above named entity! submlts this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. 1am familiar with, and acce 0
the chhigatons of regnstered agent

SIGNATURE ! _

Sugnalvre typed ar prited name of regislered agent and Wie # apobeatio {NOTE Regustered Agent signalure required whon renstabng) DATE

FILE NOWl! FEE is 3150 ﬂﬁ
After May 1, 2006 Fee Will Be $550. 00
Make Check Payahie to Florida Department of State

9. Election Campaign Financing  $5.00 May ©
Tiust Fund Cortributon [§ Added to Fees

1. |~ 7 T OFFICERS AND DIRECTORS | BT  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! T Detele e 000004031 37 O Change [ Asin
NAME JACKSON, GARY L. NAME e gﬁ% Senie oo jmoLn
STREETADDRESS | 3015 SAN NICHOLAS STREET STREET ADDRESS e la oD i

arv-si-zP | TAMPA FL ory-S1-2p

e £ nedere e [ Change S
MALE NARME

STREET ADORESS STRECT ADORESS

oy-5T- 7 ¥ civstae

e T Datete TILE [OcChange  [Jadm
NAML . N i

STREE] ADDRLSS : STALET ADDRESS

CITY-ST-7P : CETY-$T- 2P

TIILE f 11 Deiete e [ Ghange [ auisisr
NAME . NAME

STREET ADDRLSS . STREET ADBRESS

GiTY-51-2p City -57-4P

e : O3 owets TIHE Ol Changs ] Ad#ie
NAME HAME

STREET ADORESS i : STHEET ADDRESS

CHrY-5T- 2P | OITY- ST 2P

li%'t[ 3 oetete THLE [ Change  TJacds
NavE % NaME

STREET ADDRESS : STREET ATCRESS

CITY-§7-2P | CITY-ST-2P

12. { bereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119 Fioﬂda Statutes. { furiher certfy that the information
ncicated on this repor o supplemental repon s true and accurate and that my signature shall have the same legal affact as if made under oathy; that | am an officer or diredtr
of the corporation or the receiver or frustee empowered Lo execule this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears In Block 10 or Blogk 11

it changed, or on an atiechment with an addrgss Avith all other like empowered.
SIGNATURE: W A Gy L Tackesn” VosTot  213/br-227F

: SIGNATURE M0 Tv‘ﬁ.)ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fome / Déylime Prone #




