2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . . _ Apr 18,2007 8:00 am

DOCUMENT # P95000034099 ecretary of State
FITNESS ONE-ON-ONE, INC. 04-18-2007 90177 033 ***150.00
Principal Piace of Business Mailing Address
15630 LAUREL DAWN DRIVE 15630 LAUREL DAWN DRIVE ' yov-
FT. MYERS, FL 33912 FT. MYERS, FL 33912 ; o
e —1 A REECAAR A A
6621 Broken Arrow Rd MB#409 13300 § CLeveland Av
Sulte, Ap1. 4. otc. Sulte. Apt. #. atc. 02272007 Chg-P CRZEOI4 {12/08)
Clty & State Cily & State 4. FEINumber Applied For
Fort Myers FL Fort Myers FL 65-0577831 Not Applicable
Z| Countr Zip Caounyr 8.75 a
53912 USYA 3 39_[17 e 4 5. Coertiticaie of Status Desired D :‘. R.q‘::’:’;“a" !
¢. Namae and Address of Current Registersd Agent 7. Namae and Addreas of Hew Reglsiersd Agent

Name

PITTMAN, LARRY L
6051 ESTERO BLVD Street Address (P.O.
FORT MYERS BEACH, FL 33931

Box Number is Not Acceptable)

City FL I Zip Coda

8. The above named anlily submlis this stalemeni for the purpcee of chenging Iis replslered afflos or reglatérad agent. or both, In the State @f Florida. | am famlilar with, and accept
the obligations of registerad agent.

SIGNATURE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o

After May 1, 2007 Fee wili ba $550.00 Trust Fund Contribution. O  adcedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE D B ouere TITLE DP Fotchange [ adonien
NAME SANCHEZ, DENISE NAME Sanchez, Denise
sTaeeT apoRess | 15630 LAUREL DAVWN DRIVE STREET ADDRESS
erstze | FT, MYERS, FL 33912 oy 6621 Broken Arrow Rd Ft Myers FL 33G12
e O Dolels TLE DVP R Change [ Addition
HAME NAME Masino, Robert
STREET ADDRESS STREET ADDAESS 6621 Broken Arrow Rd Ft Myers FL 339p7
CITY-5T-2P CITY-ST-7IP
TME O pelete e DS q Change £ Addition
NAME :*ME s Celestino, Barbara
STREET ADDRESS TREET ADI
P P 6621 Broken Arrow Rd FtMyers FL 3390)
TILE O pelete TINE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-aP CITY-ST-2P
TMLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
TITE [ Gelete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITy-ST-2P

12. ) heraby carlily that the intasmation suppilad with (nls liling do8s not qualify for the exemptions contained in Chaprer 119, Florlda Staues. } further certify thal the information
indicatad on this repart or supplermental report is true and accurate and that my signature shall have the same legal eifect agit made under oath: that | am an officer or director
of the corporation or the raceivar or trusiee esmpowered to execuls thla report as raquired by Chepter 607, Florlda Siaiutes; and that my nams appears In Block 10 or Biock 11 if

changed, or on an attachment with ddress, with all of % L{ { 10 m 956[ -4 (3._5-:'1 206

SIGNATURE: &~ )

Daytima Phove #

apeaet e ~—




