2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # F04000004208

1. Enlity Name

LIFESTYLE FAMILY FITNESS, INC.

ecretary of State

04-29-2008 90076 013 ***150.00

Principal Place of Business

140 FOUNTAIN PARKWAY
SUIME 410
ST PETERSBURG, FL 33716

Mailing Address

SUTTE 410

140 FOUNTAIN PARKWAY

ST PETERSBURG, FL 33716

2. Principal Place of Business - No P.O. Box # 3. Mailling Address

T

Suite, Apt. #, oic. Suite, Apt. #, etc.

04282008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1389917 Not Applicable
Zi Count z Count it
® ourtry P i 5. Certificale of Status Desired a $8.75 Audtiona)
Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPCRATICN SER_VICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named cnlity submits this statement for the purpose of changing its registered ofice or registered agent, or beth, in the State of Florida. §am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sigratra, typed or pri.’liec._nnm:: ot tegistared agéent and (ife i applicabls,

(NOTE. Repisiered Agent signature seaulred when reinstating) DATE

.

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O patete TMLE L [ change ¥ Addition
NANE SIMMONS, N JOHN NAME Donodd Burron
STREET ADORESS | 140 FOUNTAIN PARKWAY, STE 410 STREETADDRESS | VM © Fownkan Partway, She Ao
civ-stze | ST PETERSBURG, FL 33716 oStz [ Sy, ?-..\f_r.,gw-} , FL 337ib
TILE D 1 oelete ILE [AThange ] Addition
NANE LASHER, STUART G HAME Lashe—, Stuo-¥ &.
STREET ADDRESS | 140 FOUNTAIN PARKWAY, STE 410 STREET ADDRESS
CITY-ST-2IF ST PETERSBURG, FL 33716 CITY-ST- 21
NiLE D O Delete TITLE oY O change  [eAfddition
HAME GRAHAM, DREW A NAME Sher 3
(] -
STREET 4DDRESS | 140 FOUNTAIN PARKWAY, STE 410 SIREETADIRESS | (MO (Sowmbatn PacESay, Sve o
Y- ST-2P ST PETERSBURG, FL 33716 CITY-ST-2(P S¥x, Peies bwery , 3L 3B/ (2]
e D I oekie e ) - [ Change [ Addition
NAME MASCARA, ERNIE NAME RBeashbm Rober> e B
STREET ADDRESS | 140 FOUNTAIN PARKWAY, STE 410 STEET ADDRESS | | @ 0w d-ein Par ey , dhe
crv-st-zie | ST PETERSBURG, FL 33716 arv-stze 18w, Pedigbany L 33710
e c L] Delete TLE |5) . A [#Change  [J Addition
NAKE DYER, GEOFFREY A nave Dyer, Gestlrey
STREET AODRESS | 140 FOUNTAIN PARKWAY, STE 410 STREET ADDRESS
CIry-§7-2IF ST PETERSBURG, FL 33716 CITY-S3-ZIP
e DPV O etete TITLE [ change [ Addition
HAME BRIGHT, TODD NAME
STREET ADDRESS | 140 FOUNTAIN PARKWAY, STE 410 STREET ADDRESS
CITY-Si-21P ST PETERSBURG, FL 33716 CiY-ST-21P

12. 1 hereby certily that the information supplied with this filing does neot qualify for the exemptions contained in Chapter 118, Florida Slatutes. i further cedily that the information
ingicated on this report or supplemental report Ts true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporalion or the receiver or trusiee empowared 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-

changed, of on an attachment with ap address, w7h allpther like empowered.

SIGNATURE: l Oq v

SIGNATURE AND T\'Péb OR PdtlTEDJ AME OF SIGNING OFFICER DR DIRECTOR

‘Dare Daytime Phone &




