2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PO0000004469 Jan 27,2006 08:00 AM
1. Enity Name Secretary of State
P & § FITNESS OF PORT CHARLOTTE INC. e e e — -
Procipa! Place of Business Mailing Address -
4300 KINGS HIGHWAY 4300 KINGS HIGHWAY
UNIT A UNIT A '
orouoenoms | Keowominem | IR AR
2. Principai Place of Business | 3. Maning Adcress T
Sutte, Apt. #, et Suite, Apt. #, efc. : 18t MOORE CR2E034 (1D/05) -
Cily & Slate ) i City & Staic S ” 4. FEY Number ) “[Applied For
' 65-0981106 W-Ea—?.
P Zp Countr.y' G Counr(;y 5. Certificaie of Sialus Desired [ ?i'gf q&:ﬁg{;ﬁonﬂl
6, Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
T B ' Name - i
g(t)JEISD(EBiE‘_E %ETF : Street Address (P.G. Box Number is Not Acceptable) . ’ o
CLEARWATER FL 33762 ;
Cuty FL l Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am famiar with, and acc
the ouhgations of regstered agent. v cmee s T T T
SIGNATURE — — - o
Sgimere WERA O prvied name ol registered agent and e  appicatic (NCTE chisrc:ed_ﬁ\am sagnatuee regqored when renstatng) DATE

(
i

“ FILE NOW!!! FEE IS $150.00 . ;'
After May 1, 2006 Fee Will Ba 885000~
Wake Check Payable to Florida Department of State

9. Elegticn Campaign Financing  $5.00 May B
Trust Fund Comwibutien. T3 Added o Fees

10. OFFICENS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS N 17
e P ] Deleie TME, O change (3 vt
HAME SUGDEN, SCOTT ‘@ NAME )
STREET ADDRESS {3048 GULL PL STREET ADSEESS UOOGOR405347
LSTZF | CLEARWATER FL 33762 EITY-57-26 02 A0 OR-B0037-008 150,00
g VP 7 Detete T I Change A
HALTE PIPER, PATRICK haME
STREET ADDRESS {27085 FORMOSA DR. STREET AQDRESS
Ciy-5T-2F PUNTA GORDA FL 33883 GiTY-ST- 7P
TLE I Defete e Tl Change 3 A
REME - L e RAME ) L B
STREET ADDAESS N STHEET ADERESS
I -ST- 7P GTriST-TP
TLE O petete WLE O thange A
NAME HAME
SIREET ABDRLSS STRECT ADDRESS
CHTY-ST-2iP Ty ST ZP
e [3 Dalate g e [ cChange T
NAME NAME
STREET ADORESS STREET ADDRESS
oIy ST- TP &my-5T- 2P
iLE O petete WiE D Change  TJax
NAME HANL
STREFT ADGRESS STREET ADDRESS
CITy-57-2p 1T -ST-7P

12, ) hereby cenify that the nfomnation supplied with this fling daes not qualify or the eiemptions contained in Section 119, Piorida Sialutes. 1 funther certify hat the informaiio
indicated on Mys Feport o Buppiemental fepor is rue ang accurate and thal my signature shall have the same legal effact ds T made under oalh, that | am an oificer or dusgir
of the carporaton or the recaiver oF rustee empowered to execule his repon as required by Chapter 607, Florida, Statutes, and that my name appears in Block 10aor Black t
if changed, or on an aitachmeant with an address, with ail other like empowered. '

b

SIGNATURE: % Sa'ﬂ'gm z‘ ‘UrLﬁv-«L Qwﬂﬁz_;-ma

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Omyftima Prona ¥




