2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P04000167367 Secretary of State
1. Entity Name
# JOURNEY TO HEALTH CLUB, INC. 03-04-2006 90253 015 **130.00
Principal Place of Business Mailing Address
4353 EDGEWATER DRIVE SUITE 3 4353 EDGEWATER DRIVE SUITE 3
ORLANDO, FL 32804 ORLANDO, FL 32804 5 U u 1 8 8 3 6
e S 0 L WA
Suite, Apl. #, stc. Suite, Apt. #, stc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0827080 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired ] Eg;“?q 3:’: d‘:lional
8. Name and Address of Currant Roglstered Agent 7. Name and Add of New Registerod Agent
Namea
FERRANTE, THOMAS- _ . — -
4353 EDGEWATER DRIVE SUITE 3 Street’ Address (P.Q-Box Numper is Not Acceptable) - —
ORLANDO, FL 32804
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applcable. (NOTE: Regstored Agent signatura required when renstatng) DATE
FILE NOWIlI FEE I$ $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ) " O betete TLE [Jctange [ Addition
STREET ADDRESS - actowiood B / STREET ADDRESS
avstwe [l 2y ?ﬂ’l/@ﬁ.‘, FL 322720 ciry-st-oF
TITLE D 7 Delete Tme [ change [ Addilion
NAME FERRANTE, KATHRYN NAME
STREET ADDRESS [ 5021 MAUI CIRCLE STREET ADDRESS
CITY-57-21P ORLAND, FL 32808 CITY-ST-2IP
TILE [ Detete TME [Jchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete MLE I Change (] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CY-§T-2P CITY-§T-2P
TME [ Datete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STACET ADDRESS
CITy-57-2P CITY-ST-2P
TMLE [ petete TILE [Jchangs [ Asdition
MAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CiTY-ST-TP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an aﬂa%heﬁgﬁwemd.
SIGNATURE: 2T, SE Y25 -0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




