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7 . : . - FILED
. 2006 FOR BROHIT CORFQRATION Jan 23, 2006 08:00 AM

CUMENT #147126 Secretary of State

] Name

SHAPES FAMILY FITNESS, INC.

T Tipal Mace of Busiess : Mailing Addrass
VEAga 4 DALE MABRY 5 14499 N DALE MABRY
S(ITE 13 SUITE 13%

[AMPA, FL 33678 US TAMPAFL 33618 US

- R RENR AR RENR

01192006 Nag Chg-P CRZETI4 (11/05)

DO NOT WRITE IN THIS SPACE  |rmoe

T

31-1291063 tol Applicable
: . $8.75 rcaiionat
e ; . 8. Cortilicaie of Stals Desired () Feo Required

8. Mame and Address of Current Ragisterad Agent

BIEEONS, TUCKER, MILLER, WHATLEY & STEN.
;;.’ = KENNEDY BLVD. SUITE 1000 . , - DO NOT WRITE

o L %0 - IN THIS SPACE

Eabove named entity submits this statement far the pucpase of changing its tegistered office ar registered agent, or bath, in the State of Flarida, | am familiar with, and accapt
ET'e cbligations of regisiered agent. ! .

NATUR

Signatura. Lypead a¢ SHintad name of reglsterea agent and blla i applicatifa. ENOTE: Regrstarad Agant signatuce cequirad whan refnatating) - DATE

7 FILE NOW!! FEE 1S $1 50.00 8. Election Campalgn Firancing $5.00 stay ae
fifter May 1, 2006 Fea will be $550.00 Trust Fund Condribution. O Added to Fees

I CFFICERS AND DIRECTORS ]

sl osT '

AR KARSHNER, ROBERT.L. - .-

Ty avoness | 14999 N DALE MABRY
qrEeor | TAMPA, FL 33834,

ke OV ‘ ' K
e JULIEN, VINCE ' - . ' 0173
WITTSLNESS | 18716 63RD AVE EAST —
IYSToe | BRADENTON, FL 34202 '
st DP :

T _ KARSHNER, JACK A. °

T ZTOPNETONTOR DO NOT WRITE
: IN THIS SPACE

s kaarz] Fi e

‘n I

e

i

FILET ADBRESS
-

n:i -IF

e

LYY ADORFSS

(T-ot-2F

R I Tossby cerbdy thal the snformabion supplied with s ﬁliné; does hioqux}éfifyifar he éﬁempiinné coniained in Chapiar 118, Florida Siai_ﬁ_iés. § furiher céﬂi@shat 1he information
Sndicatad an this report or supplemental report is true and aceurate and thal my signature shall have the sama fegal effect as if made undar oath; that | am an officar or director
= tha C?j[poralion or therecetveg or trustes empowered ta execute thug repart as rgquired by Chaptsr 807, Florida Statutes; and that my name appasts in Block 10 or Black Tt it
Anrged, or on an :W

th an gedress, with all ather like gj werad.
ATURE: 4& . : S, %.,/ =90l EFr-HKIsle

N

STOKATURE AND TYPED OR PRINTED HAME CF SiGNING GFFICER OR DIRECTOR T Tate o Tmyture Phora 4




