FILED

2008 FOR PROFIT.CCRPORATION Jan 25, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 677737 Secretary of State
1. Entily Nama
LEQ'S GYM, INC.
Principal Place of Business Mailing Addrass
3637 S. MANHATTAN AVE 4418 W. SEVILLA STREET
TAMPA, FL 33629 TAMPA, FL 33629 IS
01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Aoped T
59-2011341 ° Not Applicable
5. Certilicata of Status Daesirad O ?g';is‘rj:;iu"a'

6. Nama and Address of Currant Reglistarad Agent

OSHINSKI, LEO W DO NOT WRITE

3637 5. MANHATTAN AVE

TAMPA, FL 33629 IN THIS SPACE

8. The above namad entity subimits this statemant for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. Y am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Sgralure, typad or prnted name of registerad agent and title f appkcable (NOTE: Aegistered Agent sigrature requirad when reinstating) DATE
9, Election Campaign Financing $5.00 may s -
FILE NOW!I! FEE IS $150.00 . y Be aiein
After May 1, 2008 Fee w|f| be $550.00 Trust Fund Contribution. [ Added to Fees f!_,.llr" I lUU s
01430/ 05-50007-005 150, 00
10, OFFICERS AND DIRECTORS ]
T P
NAME OSHINSKI, LEO W.

STREET ADDRESS | 4418 WEST SEVILLA
CITY-8T-2IP TAMPA, FL

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

TILE
NAME

Ml | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTy-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T.2I

TITLE

RAME

STAEET ADDRESS
Ciry-s7-2P

12, ! hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
indicated an this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racesver of frustes empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmi ithana , with7all other like empowered.
ot 2 N Qp-838-43%5

SIGNATURE: -
TURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayime Phane 4




