2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2007 8:00 am

DOCUMENT # P02000000494 ecretary of State
1. Entity Name
D. C. FITNESS, INC. 04-11-2007 90024 027 ***150.00
Principal Place of Business Mailing Address
15370 SAM SNEAD LANE 15370 SAM SNEAD LANE ) q U Uhbues
NORTH FT MYERS, FL 33817 NORTH FT MYERS, FL 33917 g
' 1 ‘;! 1 4 H ‘[

2 Principal Place of Business - Na P.O. Box # 3. Mailing Address ! l ﬁ{ ‘ i H 1

Suite. Apt. #. etc. Suite. Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Apptied For

80-0003831 Not Applicable
Zp Country Zip Country 5, Cortificate of Status Desired | ?8'75 Mdiﬁonat
ee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

CAPUANO, DONNA J MRS.
15370 SAM SNEAD LANE Sireet Address (P.0. Box Number is Not Accepiable)

NORTH FT MYERS, FL 33917

City FL 1 Zip Code

8. The above named! entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgmlre, wood e prmked save ol g skcd agod akl e |aooeas e, CIGIL. Heg ok cd AQer Sgrid e - oq - waen rensiab g DALE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $530.00 Trust Funa Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME PSTD [ Delete HRE O Change [ Aadition
NAME CAPUAND, DONNA J KAME
STREET ADDRESS | 15370 SAM SNEAD LANE STREET ADDRESS
CITY-5T- NORTH FT MYERS, Fi. 33917 Gy §1 2P
TALE vD O Dekte TILE [J Change [ Aedition
NAME CAPUANOQ, THEODORE KAME
STREET ADDRESS | 15370 SAM SNEAD LANE STREET ADORESS
Ciy-ST-4F NORTH FT MYERS, FL 33917 CAY. ST oF
TME [ Dekte TIILE [J Change 3 Addition
NAME KAME
STREEF ADDRESS SIREET ADDRESS
CiT¥-ST 2P CiTY ST ZIr
TIE O Delee TME [ Change [ Adgition
KAME KAME
STREET ADDRESS STREET ADGRESS
CiTy-§1-2P o st ap
TALE £ Dekete TME [J Change ] Adcfition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P oY ST P
HHE 1 Delete TE Olchange [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP o sToap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplernental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Uusiee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 o Biock 11 if

changed. or on an gtachment with an address. all other like empowered. .
SIGNATURE:b‘W’th_ sv) Donna J. Copuone 4-4-01  333-5Y3-3574

SIGNATURE AND D OR F?TED MAME Of 3HGNING OFFICER OR IRECTOR U s D mn e ¥




