FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000108256 Secretary of State
01-11-2008 90074 013 ***150.00

1. Entity Name

H & S FITNESS INC.

Principal Place of Business Mailing Address 1

145 HILLTOP STREET 145 HILLTOP STREET
DAVENPORT, FL 33837 DAVENPORT, FL 33837
e S L b O T
33 Cag,m ol _Auve | SAQ (‘118,;1 n Q et fue
Suite, Apt. #, eld. Suite, Afi. #, etc. 01072008 Chg-P CR2E034 (12/06
Svite 20D Soite. 203 g (12/06)
City & State City & State 4. FEl Number Apptied For
Clecment EL C_lermont L 20-8032308 Not Appicatls
Zip Country Zip Country - ) $8.75 Additional
3,_‘.7 M % 5A 5(_{ 7 i L.{ U 5A 5. Certificate of Status Desired (] Poe Reqm,m; iona
6. Name and Addrass of Current Registered Agent 7. Namg and Address of New Reglistered Agent
Name -
JOHNSON, SCOTT SAMNMT
145 HILLTOP STREET Streel Addrass (P.O. Bax Number is Not Acceptable)
DAVENPORT, FL 33837
City FL ] Zip Code

8. The above named entity submils this statemant fgr the pyrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgset agent. / /
7

SIGNATURE _So—

Slﬂﬂm of prnted name of ragsierad agenrt and tiie if appiceie. {NOTE: Ragmtarad AQent saature recped when renglating DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancmg O $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, - ' OFFICERS AND DIREGTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD . G "~ [ Dekele TME [1change ] Addition
NAME JOHNSON, SCOTT L. NAME
STREET ADDRESS | 145 HILLTOP STREET B * STREET ADDRESS
CiTy-sT-2P DAVENPORT, FL 33837 . v CITY-SI-2IP
TME © [ oeiete ThLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TINE 1 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-61-2IP
TINE [ Deleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-21P
TME T Delete TITLE [ Change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2iP
THLE [ petete TIME {Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST1-21P

12. | hereby cenilz_lhal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the infarmation
indicated on this report or supplemantal report is true and accyrate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporalion of the recaiver or trystes empowered 10 exglcute Shis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
d.

changed, or on an attachment wit address, with all othgf like:
SIGNATURE: <=7, // 7,/ & So7-713-44287

~ticuatURE ANE TYPED OR PRINTED NAME OF £IGNING OFFICER DR DRECTOR

\




