2008 FOR PROFIT CORPORATION

ANNUAL REPGCRT (AR) FILED

DOCUMENT # 513631 Mar 06, 2008 08:00 A
i, oty Namo Secretary of State
BODY IMAGE OF TAMPA BAY, INC,
Pricipal Placs of Business . henting Acidress
3015 SAN NICHOLAS STREET 3015 SAN NICHOLAS STREET
T o LA A ERRER T
2. Principal Place of Businzes - No PO, Box # 3. Malding Addross
Sule. ApL. #. ¢10 Swle. Apt 4, oic. 15t MOORE CR2E034 (10/07)
Cury & State Cily & Siale 4. FE! Numbe Appligd For
59-3050275 Not Apglicable
2 SOU Zip Go "
-P Couiry A LoJntry 5. Cerficate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

JACKSON, GARY LAMBERT - .
3015 SAN NICHOLAS STREET Sreet Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33629

City FL Zis Code

8. The aoove named eroly submits this statement for ihe purpoese of changing s registered office or regpsterad agent, or Botr, in the Siate of Florida. | amfamiliar wath, and accept
the aoigrlions of registe:ed agant.

SIGMATURE

Sgnitlene, Lred or Sl nante o ey e Saecl e D e Tarpicann, LG Regustersg AGU LU Hur g § e i g DATE

:': FlLE NOW !t FEE: 15 $1SD OD
-+ v v After May. 1, 2008 Fee Wlll Be 5550. OD i
Make Check Payable to Florlda Deparlment of State

9. Elecuon Camoaign Financing $5.00 May 8e
Trust Fund Contation Added to Fees

10. OFFICERS ANC D:F?["“TIJF\) 11, ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS IN 11

ME D [J Deete nild [0 change (0] Andition
HAHE JACKSON, GARY L. NAME

STREETADDRESS | 3015 SAN NICHOLAS STREET LIREFT ADSRESS i3

ov-s1-10 [ TAMPA FL oITY-5T- 21p 3 150,00

TITE 3 vpele TITLE O change [ Addilion
NAME HAE

STREET ADDRESS STRFFT ADGHISS

CITY- ST 21 STy -S1- 215

Ik [ ppeete TME O Change  [] Addition
NAMS HitE

STRZET ADLREST STHEFT ABJRESS

Ty -S1-2P oIrY - 51-71P

i * [ e ete MLk [ Change [ Addition
HAME . HamE

STREET ADGRLSS STREFT ADIRLSS

LTv-S1-2° CITY-51-21P

TEE [T Deene nILE O crangs £ Addition
HANE i HALIE

SYREET ADBRESS SIACET ALDRLSS

Oy -T2 CIre-51- 2

111 [ palge MnE Dl change [ Addition
Hez NEME

SIREET ADDRESS STREET ADDRESS

Iy S 4P LIy -5f-2e

12, 1 harehy certity that tha infornatan supeled with tis filng does not qualify fur the examptons contained in Section 118, Flerida Statutes | furmar cerufy thal the information
indicated on ths report o1 supplemental rapart is lrue and accurale asu thal my signature shall lave the sama iega’ eftect as it made urder cath: that | am an officer or dirgetor
St ihe corporaton or he recgiver ur uslee smpeweied (o executa this report as 1enuired by Chapier 607, Florida Stulutes: and that my narre appears in Bicek 10 or Bloek 11
if changra, or on an aftachment wilh an address, wish all oher ke empoweren.

SIGNATURE: g Lo Jackson 3[2. /o? Fls/fﬁd’ﬁcx

SIGNATURK/AKP TYBED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR T cfs F v tom x




