FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

47126
PSNENEJ:AENT # 02-19-2007 90046 019 ***150.00
SHAPES FAMILY FITNESS, INC.
Principal Place of Business Maiiing Address YUuULuT U
14499 N DALE MABRY 14459 N DALE MABRY
SUTEA3S 13O SUTE+SY /3O
TAMPA, FL 33618 U5 TAMPA,. FL 33618 US
T T[S RO
Suite, Apt. 4, etc. Suite. Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
31-1291063 Not Applicable
Zip Country P Country 5. Cetiticate of Status Desired O Ei'gfqagséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN

101 E. KENNEDY BLVD., SUITE 1000 Straet Address (P.0. Box Mumber is Not Acceptable)
TAMPA, FL 33802

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or panied name ol registered agent and dl e | appicacie INQTE Registeran Agent ignaly e requ sed when ransiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST ﬂDe\ete TE ) Change [ Addition
MAME KARSHNER, ROBERT L. NAME
STREET ADDRESS | 14999 N DALE MABRY STREET ADDRESS
CITY-3T-2IP TAMPA, FL 33634, CITY-ST-2IP
TLE ov 01 Delete TLE DP M change (3 Addition
NAME JULIEN, VINCE NAME JULIQN‘ Jy ,Jc,g
STREET ADDRESS | 18716 63RD AVE EAST seerannress | £ @ Tie W BIRD AVE EAST
omy-s-2F | BRADENTON, FL 34202 avsir  BRADGn TN , FL 34202
T DpP Moz TiiLE DVST ‘ &dthange [ Addirion
NAME KARSHNER, JACK A, NANE JEFF  DoTsawn
STREET ADDRESS | 27730 PINE POINT DR seeer aonress | Le@®) CAPE LOOP
civ-s-2p | WESLEY CHAPEL, FL 33543 arestze | CAMD D' CAKES, FL 34C3G
TITLE ™ Delete TILE ’ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S1. 3P
IILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CY-S1-2P
TiTLE [ petete TInLE O Change [ Addilion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12, { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address. with all other like empowered.
SIGNATURE: // 7/07 /345 306
G OFFICER OR DIRECTOR Date Naybme Phong #

YD OR PRINTED NAME OF S|




