FILED
2008 FOR PROFIT CORPORATION . Jan 29,2008 8:00 am

ANNUAL REPORT 2 Secretary of State

DOCUMENT #147126 01-29-2008 90015 028 ***150.00

1. Entity Name

SHAPES FAMILY FITNESS, INC.

Principal Place of Business Mailing Address - »

2720 BROADWAY CENTER BLYVD 2720 BROADWAY CENTER BLVD ,

BRANDON, FL 33510  US BRANDON, FL 33510  US

R = (MR R LR
Suite, Apl. # etc. Suite, Apt. #, elc. 01022008 Chg-P CRZE034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For

~ 31-1291063 o |t Apptizabie
Zip — | Couniy— B Country 5. Certificate of Status Desired [l $8.75 Additional
) Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogisterad Agent

Name
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN, PA
101 E. KENNEDY BLVD,, SUITE 2190 Street Address (P.O. Box Number is Not Acceplabla}
TAMPA, FL 33602

City FL Pip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatuie, typed of prnlec name ol ragisiered agent and utla il applicabla {NOTE: Regisiered Ageni signalure required when remstatng) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DoPs [ Dalete TITLE O change (T Addition
HAME JULIEN, VINCE NAME
STREET ADDRESS | 18716 63RD AVENUE EAST STREET AODRESS
CITY-8T-21P BRADENTON, FL 34202 CIRY-SI-2IP
TITLE VPT {1 Dpetete TITLE [ Change  {Z] Acdition
MAME DOTSON, JEFF HAME
STREET ADDRESS | B001 CAPE LOOP STREET ADDRESS
CITY-ST-2IP LAND O' LAKES, FL 34638 enY-ST-7IP
. WRE . 1 petete TITLE VP, . [ change X1 Addilicn
NAME HAME Kristin Musicanese,
STREET ADDRESS sweeraooress | 2683 Billingham Drive
CITY-ST-21P CiTY-ST-2P Land O'Lakes, FL 34639
TIILE [3 Delele THLE [1 change () Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-57-2IP CITY-ST-7P
LE [J pelete TILE [Jchange [T Additian
NAME HAME
STREET ADDRESS STREET AQDRESS
GITY-$F-2IP CITY-ST-2IP
TMLE [ petete TiTLE [1change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermplions contained in Chaptes 119, Florida Statutes. 1 further certify Lhal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or fustee ampowered to execule this reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmendt with an address, with all other kke empowered.

SIGNATURE: j =N JEFLer £ Do7sa/ I/JAS” 813 -¢/3-315D

?(ﬂa! 'AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone &




