2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F80462

1. Entity Name

LEE'S ATA FITNESS CENTER, INC.

FILED

Jul 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1013 W 15TH STREET 1013 W 15TH STREET

PANAMA CITY, FL. 32401-2043 PANAMA CITY, FL 32401-2043
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
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; Due by September 12, 2008 Trust Fund Contnbution. 0  AddedtoFees corporation did not receive the prior notice.
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12. | horeby certify that the infermation supplied with this filin Eglg does not qualify for the exemptions comalned in Chapter 119 Florlda Stalutes | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eliecl as if made under cath: that | am an ofhicer or director
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