2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 23,2007 8:00 am

DOCUMENT # F01000000417 Secretary of State
1. Entity Name sk
WEIGHT WATCHERS NORTH AMERICA, INC. 07-23-2007 90040 014 1 50.00
Principal Place of Business Mailing Address
175 CROSSWAYS PARK WEST 175 CROSSWAYS PARK WEST
WOODBURY, NY 11797 WOQDBURY, NY 11797
¢ s e B 3 e VR D 0 0 A AR
300 Jencho  Quudrensle 300 Jerrcha  Puudra~sle
Suite, A""g ‘;‘E'o Suite, Ap‘z”'ji‘; 07032007  ChgP CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
€richo , 7Y Jerieny MY 52-1656141 Not Applicadle
Zip I ,75- 3 (E(;J.?Ijq . Zip , I—IS 3 Coun{r}jﬂ 5. Certificate of Status Desirec a l?ese.-Fggqt‘;S:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

CORPCRATICN SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not 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 regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and tile 1t applicable. {NOTE: Alegistered Agant signalure required when reinstating DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addesto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD &I pelete THLE Pres [ CEO Clchange  AAcciion
NAME HUETT, LINDA NAME Dod Ki-chhoff
STREET ADORESS | 175 CROSSWAYS PARK WEST SREETADRESS | 395 Jeriche Quadra~gle SHC 352
on-si-zp | WOQDBURY, NY 11797 ciry-ST-2p desichg, &Y 11783
TILE VSD P Delete TILE Secy {7 Change Eﬁddnian
NAME HOLLWEG, ROBERT W NAME Jeftrer 4, F, Graeta
STREET ADDAESS | 175 CROSSWAYS PARK WEST STREET ADDRESS 309 Jeachs Quedeu-sit Ste 250
CIY-57-21P WOODBURY, NY 11797 CITY-S57-2P Jericny ~Y 11153
TE O Delete THILE ’ Change  7-Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2IP
TMLE ] Detere TTLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZiP
TTLE [ Delete LE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7-2F
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§3.2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this ftllrl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywithjan address. wijth all other like empowered.
SIGNATURE: M ﬁ/'/ Jelliey A. Ganvon \)uu \2, 2001

S'GmE n PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta’ Daytime Phona #




