2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #H27613

1. Entity Name

FILED

PREMIER HEALTH AND FITNESS CENTER, INC.

SECEE 5

Principal Place of Business

3521 MACLAY BLVD.
TALLAHASSEE, FL 32312 US

Mailing Address

3521 MACLAY BLVD.
TALLAHASSEE, FL 32312 US

' 0F g
TALLAHASéEE.rFL(g%i

AU ATMREABERSD R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, olc. te, Apt. # ic., ?f

uite. fpt. #. ete Sue. Apt. #. etc 42006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

58-2471569 Not Applicable

Zi Count Zi l iti

ht untry P Country 5, Certificate of Status Desired 0 $8.75 Additional

Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GIUDICE, WILLIALM A,
3521 MACLAY BLVD.
TALLAHASSEE, FL 32312

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiared agent and title if applicable.

{NOTE: Registered Agent signature required when remnstanng)

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayBe

Aftor May 1, 2006 Fae will be $550.00 Trust Fung Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE [ change [ Addilion
NAME O'BRYANT, MARK NAME
STREETADDRESS | 1300 MICCOSUKEE ROAD STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL CITY-ST-ZIP
TITLE STD [ palete TITLE [ Change (] Addition
NAME GIUDICE, WILLIAM A NAME CHOCHO S0 S )
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS et el B e e vy R
omv-sT-2F | TALLAHASSEE, FL oTY-sT-2° 5/ 22 E--OTU2E—T1% 2150, L0
TME [ pelete TnLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-§7-20P
THLE [ Detete THLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Dealete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby ceriify hat the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurata and thal my signature shall have the same legal effect as it made under oath; that 1 am an cificer or diractor
of the corporation ar the receiver or trustee empowered t exaculs this repart as raquired by Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an addre, ith ail other like empowered,
SIGNATURE: William A. Giudice %Aé 850-431-5238
Date t Daytane Fhone E




