2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000050904

1. Entity Name
ADDICTED TO FITNESS, INC.

Principal Place of Business

250 ROBIN HOOD CIRCLE

#202

NAPLES, FL 34104

#202

Mailing Address
250 ROBIN HOOD CIRCLE

NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90067 024 ***150.00

AUUU (1o

A W

01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
2‘0 - 2—[011- 68 7 Not Applicabie
“n B 1= - Country 5. Gertificate of Staws Desred ”D——S&ZS'WM—— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATES, JONATHAN D
250 ROBIN HOCD CIRCLE

#202

NAPLES, FL 34104

w
.

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submils this statement for the purpose of chagging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature. typed of praled name ol regisiared agent ana the .t applcable

(NOTE Regtered Agent signature requred when rensiatng

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORSIN 11

TITLE P 3 Delete TITLE [ Change 7 Addilion
NAME BATES, JONATHAN D NAME

STREET AOORESS { 250 ROBIN HOOD CIRCLE #202 STREET ADDRESS

CIry-53-2P NAPLES, FL 34104 CIFY-ST-22

TILE O Delete TITLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-21p CITY-ST-2IP

ME— ——f — —_— - E-peite TE - - - —_—— e e~ as e[} Change. ] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ pelete mg [OcChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE 1 Delete FITLE [ ¢Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CHY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. ar on an attachm,

SIGNATURE:

{ with an eddress, with all other like empowered.

[-21-Dl_239- BLI-S43]

IrIATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




