: FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #H17160

1. Enlity Name 02-16-2006 90055 032 ***158.75

SANTA ROSA FITNESS CENTER, INC.

| Principal Pace of Business “ - - Mailing Address o :

"6410 HWY 90 6410 HWY 90 ‘ R

MILTON, FL 32570 MILTON, FL 32570 .

2. Principal Place of Business E— 3. Mailing Address $>-3-2,666 6~-66F&
Suite, Apt. 4, etc. Suite, Apt. &, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2451122 Not Applicable
Ze Courtry Zp Coumtry §. Certificate of Status Desied ] g;fqu“igﬂ""a’
6. Name and Address of Curren] Registered Agent 7. Namme and Address of New Registered Agent

Name

_DESRUISSEAUX, STEVEN__ -
6410 HWY 90 Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing its regrstered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstersd agent and bitte if appicable. (NOTE: Ragizterad Agant signature required when reinstating) DATE
oo | - 9..Election Campaign Finencing ___ __$5,00 May e o
;FILE.NOWIII- FEE IS $150.00 -'" - 7 May
" Aftér May-1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, : ) OFFICERS AND DIRECTORS ~ .« . - 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
™~ |PD | . DODewts “Fme PB. - oo gy, - ECrange [ Additicn
WM - . | DESRUISSEAUX, STEVEN < - Fme - | PESRUISSEAUY | STEVEWN
stieet a00rEsS | 6632 NICHOLS DR. o © ormivoss | 6910 Hwy §O
CITY-S1-0P MILTON, FL CITY-ST-2P MILTON , £l 32570
TME ST ¥ Deete TOLE =T . _ _ B cClange [ Addition
"E DESRUISSEAUX, JOYCE - DESRUISSEA X, STEVEN
STREET ADEFESS | 6632 NICHOLS DR. T smEaeess | LY /O Hwy FO )
cY-S1-2P MILTON, FL CiY-St-2p Mmoo , IIFIs 0
iyt O oetete TME Mcange ] Addition
NAME MAME
STREET ADDRESS ' STREET ADOAESS
GITY-S5T-2IF CITY-ST-21P
TmE - _D Delete TME _ B ] Change O Addtion
mE [T ’ B T T . R
STREET ADDRESS STREET ADDRESS
CY-ST-3P CITY-ST-2F
TILE O Oekete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-3P
TME O peieta TLE 1 cCtange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-S1-ap - CIY-ST-2F

12, | heraby certify that the lnformatlon supplied with this fi fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the irformation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
the corporation or the receiver or trustes empowered to execute thlsrepmasrequnredbyChaptefGOT Horida Statutes; andthatmy nameappearsm Block1oor8lock 11,
changed, or on an attachment with an addrgss, with all other ike smpowsred. - ..

SIGNATURE-,M e i STRVEr DESRUISSEAL K DJS:0C FSO-¢I3-04l

mﬁommmmoﬁmmmm Daysme Phane #




