2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORY (AR) _ Feb 20, 2006 8:00 am

P?CNUMENT # M97936 Secretary of State
ntily Name
02-20-2006 90038 034 ***158.75
AEROBIC WARE AT THE SQUARE, INC.
Principa! Place of Busmess Mailing Addrgss
623 OAKFIELD DR 623 QAKFIELD DR s
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & Siate 4. FEI Number Applied For
65-0078585 Not Applicable
Zip Couniry ap Country 5. Certilicaie of Status Desired 0O gga.gesqﬁfe(ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namn
g:%IEL&IRQ‘E‘:Q?\lEEBg%LVD Sireet Address (P.0. Box Number is No Acceplabyie)
SUITE #101
TAMPA FL 33609
City FL Zip Code

8. The above named entity 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 regifstered agent.

SIGNATURE

Signalure, fyped o proed nane ol regrsiered agent and bile d applcanie (NOTE: Rogsleraa Agenl ssgnatuse renuired when remsiziyig) DATE

9, Election Cempaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

s . = L FRETLL al PRI S
0. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PST O beleie TILE \Sl(_\; as ABaAIT Ol chage  (BPadinn
NAME WYSONG, SANDRA K NAME Pﬁ Vi ‘Z' \A) "; R
STREET ADDRESS [12404 SHADOW RUN BLVD STREET ADDRESS S-\ ? Cxﬂ‘s " %KE ,'D Bo
ory-si-2¢  |RIVERVIEW FL 33569 CIrY-S1-2IP &ﬂ
TLE O Delete TITLE e [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-719 CITY-57-7IF
TULL. = [T . et 71 Chanee 1 Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP oIrY-si-7Ip
MILE [ Delete TITHLE " change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TLE [J Change [ Addttion
HAME NAME :
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-7IP
HIE ‘ O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-7p CITY-ST-2IP

12. | hereby cerlily that the information supplied with this liling does nat qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thai my signalure shall have the same legal eltect as i made under cath; that | am an officer or director
of the corporation or the receiver or lrustee ermpowered 1o execute this report ashequired by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 1t

it changed, or an an attachment with an address, with all other like empoweted. - ,
Dw z/-- . BI3-68Y—
ko \/Jvl/w] sl G7/8b  aus@

SIGNATURE: Qm\mﬁn LW sond
SIGNATUﬂ-AND TYPED OR PthTED NAI]E OF SIGNING OFFICER OA DIRECTOR Dater 4 Duyumo Phong #




