2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F80462

1. Entity Name
LEE'S ATA FITNESS CENTER, INC.

Principal Place of Businass

1013 W 15TH STREET
PANAMA CITY, FL 32401-2043

Mailing Address

1013 W 15TH STREET
PANAMA CITY, FL 32401-2043
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