2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H27613
1. Entity Name F“_ED
PREMIER HEALTH AND FITNESS CENTER, INC.
2008 APR30 &M T7: 22

Princioal Place of Business Mailing Address .
3521 MACLAY BLVD. 3521 MACLAY BLVD. SECRL imn Y ur STALL
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 VS TALLAHASSEE. FLORIDA
B TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)

City & State Cily & Slate 4, FEl Number Applied For

59-2471569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Ei'zg,.ﬁﬂﬁmm
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GIUDICE, WILLIAM A

3524 MACLAY BLVD. Strest Adcress (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE.
Signature. lyped or printed name of registaract agent and tite it applicabls. (NCTE' Registered Agent signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Aadedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete e [ change [ Addition
HAME O'BRYANT, MARK NAME I —
STREET ADDRESS | 1300 MICCOSUKEE ROAD SIREET ADDRESS o012 7Y44=274T
omv-st-2p | TALLAHASSEE, FL CITy-S1-2p 04/3 ﬂ./l_leDlD*’f'E!“l}?:' le_‘.[l 0
TITLE STD O Delete TLE [ change  [2) Additien
NAME GIUDICE, WILLIAM A NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CiTy-S7-2IP TALLAHASSEE, FL CITY-ST-ZIP
TILE [ etete THE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-53- 2P
TIME £ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciry-$7-2P
TITLE {J palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP ¢ITY-87- 7P
TILE "7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | heraby certily that the informalion supplied with this filing does not quality tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustgppatowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an g eSs, with all othar like smpawerad.

William A. Giudice ‘/%3/05' 850-431-5238

S GNAﬂ?ﬁ AND r?vtn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafg DCaytime Phone ¥

SIGNATURE:




