2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGUMENT # F01000000417 Mar 02,2006 08:00 AN
WEIGHT WATCHERS NORTH AMERICA, INC. Secretary of State
Principal Place of Business 'Marﬁng Address
175 CROSSWAYS PARK WEST 175 CROSSWAYS PARK WEST
e T ”“HII ml “m Hl” ||m ||m ||H‘ II'H "m Ilml‘ll‘ Hl“ l“’ll[ “ ‘“'
2. Principal Plage of Business 3. Maling Address ) ’ T
Suitg, Apl. #, elc. Suite, Apt. #, alc 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number 7| VIAppfaed For
52-1656141 I le Applicabt
Zip Country Zip Couniry 5. Certificate of Status Desired | Eeae'ggqﬁf’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

?SOB]PSEECS)-?IRSE’E-IR-WCE COMPANY Street Addrass (P.C. Box Number is Ngt Acceptable)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agen, or bath, in the State of Porida. | am familiar with, and accepi
the abligations of registered agent,

SIGMATURE

Signature, typad of prnted name at reqslered agenl and tile d appicabia (NOTE Registored Agerl signature required when [ewstabing) DATE

FILE NOW!!! FEE IS $1'50.n0;;‘ o
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta

9, Election Campaign Financing  $5.00 May &
Trust Fund Contribution, ] Added to Fess

10, OFFICERS AND DIRECTORS 7 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD O oelele TIFLE Ol Change [ Advin
NAME HUETT, LINDA HAME o )
STREET ADDRESS [ 175 CROSSWAYS PARK WEST STAEET AODRESS m -{-ﬁil,l”'-@l:} IHEB?‘? : :
[ I e | bt N
CiTY-Si-2IF WOODBURY NY 11757 CiTY-§T-21P I_!‘.‘{.‘ ] oy LZ-E; -‘Jl.“jl ..““QI 1\ }.Sﬂ. &’j
TILE VSD [ paleta 1ITLE [ Change 3 Addiiic
NAME HOLLWEG, ROBERT W HAME
STREET ADDRESS [175 CROSSWAYS PARK WEST STREET ADDRESS
GTY-5T-2F  |WQODBURY NY 11797 CITY-§1- 2P
TITLE [ Deleis T 3 Change At
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-ZP ciry-sT-2p
e 7 Gerete L ] Change aln
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITy-51- 2P
i 7 Delete THLE [ Changs [ Adait
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21p QY -S1-2ip
i 05 pelere TE 7 [ Change [ b
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-$T-7IP CITY-S7-2IP

12. | hereby certify that the information supphed with this Rling does net qualiy for the exemptions comained in Section 118, Florica Statutes. 1 further certify ihat the information
indicated cn this report or syemremeQtal repor s true and accurale and that my signature shall have the same legal effect as if made under oath; tat | am an officer or diractar
af the corpoarahon or the (eeiver or Jrustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

if changed, or on an attgChment an addre%wth all othegr like empowered.
SIGNATURE: s/ M;l Kabert 1 tliwe, 2406

SIGMATURE AND TYPER OR PRINTED NAME QF SIGNING@E& OR DIRECTOR Data Daytirna Phons ¥




