2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
5 Secretary of State

DOCUMENT # P94000060351

1. Entity Name

THE FITNESS STORE, INC.

Principal Place of Businass Maling Address
1244 NW 39TH AVE 1244 NW 39TH AVE
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
02072007 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH lS S PAC E 4. FEI Number Applied For
59-3276788 Not Applicadle

$8.75 Additional

5. Certificata of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

COHEN ueIR DO NOT WRITE

1244 NW 39TH AVE

GAINESVILLE, FL 32609 IN THIS »SPACE

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

SIGNATURE

Signature, typad or prnlad nama of ragistersd agent and Iiis  apphcabla {NOTE: Ragislerad Agenl signalure requrred whan rensialing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campagn F_inancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIREGTORS I
TITLE P
NAME COHEN, MEIR

STREET ADDRESS | 1244 NW 39TH AVE
CITY-ST-2IP GAINESVILLE, FL 32609

_____ e
NAME ’TH' fn { .

STREET ADDRESS
CITY-S7-2IF

TILE L0 26543
-A0013-013 150, 61

TIMLE
NAME

v DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-5§7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-217

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby ceriify that the information supplied with this Illlng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or divector
of the corporaticn or the recewver or trustee empowered to execute this reporl as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

sighaTure: AT MER (oMEN oY 10 o] 3523763330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daylime Phone #




