2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27,2008 08:00 Al
DOCUMENT # J20035 g Secretary of State

1. Entity Name
HEALTH & FITNESS CONCEPTS, INC.

Principal Place of Business Mailing Address
713 SEAGULL CIRCLE 713 SEAGULL CIRCLE
DESTIN, FL 32547 IS DESTIN, FL 32541 WS

gk o)

AR |'n I Ty
z ,af,,,v,{f e o
5 1 3:? , s-‘ﬂ . '{ 3 ¢ L

NAAGAR RN

,, f',ir, {, .rfa;s Yord 02072008  No Chg-P CR2E034 (11/05)

G'NOT ;WRITE iN ‘THIS’SPACE R

BRI %.:yzs! i e St

A ;}W i i 59-2690820 Not Applicable
g‘rf i n’ ;‘” 4
$8.75 additional

""u;A i K}g yu,,,’.)g; ‘ ;. ire
\ Pp’ #t [ ?'-’f'i!{% Fee Required

6. Name and Address of Current Registered Agent

i "«,; 5, Certificate of Status Desirecd O

phry - R
4. .gj:r.*-:'”.,a TS DS PO MR M L 20t T

e g».;é

'.;,,_,
R -”*

DO NGT*' WRlTE

,;”!, ,qué s g W’a!’“ Fft 25

i It

IN "[HIS

SEARCY, BLAINE
713 SEAGULL CIRCLE
DESTIN, FL 32541

SPAC E

; 45{"\ '.s‘u ga‘\iz e p,!'g; j.{" o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.
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indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
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