~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000004469 g; i, Jan 25, 2008 08:00 A
. X PARS 4
1. Entily Namne % LY ,i Secretary Of State
P & S FITNESS OF PORT CHARLOTTE INC, ‘3‘.\,%. =
i

Principal Place ol Business Mating Address
4300 KINGS HIGHWAY 4300 KINGS HIGHWAY
UNIT A UNIT A
2. Principal Flace of Businass - Mo P Q. Box # 3. Mailing Addrose

Sune, Apl. #. elc, Suile ATt # e, 15t MOORE CR2E034 (10!07)

City & State Cny & Staie 4. FE) Numiber Apptied For

65-0981106 Nl Apoticalile
Zin Cauriry op Cauntry S artihcate of Status Das $8.75 acadianal
5. Cartiicate of Status Dasirsd 1] Fee Requied
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Mamc

gg%DEBILLSg?TT Sireget Address (P.O. Rox Number is Not Accepiable)

CLEARWATER FL 33762

City FL Ziyr Code

8. The anove named entily $20nirs (his staement “or the purpess of chaniing its regisiered office of regstsrad agent, or £otb, in (e Siate of Flenda. | am farmiliar wth, and Gocept
ihe ocblgrhons of registered anent.

SIGNATURE

Can st Lpod GF Dorret pa 2 O i slerad aaeet ael e e peeacio (ROTE Regis'aran Ager | o (el e respme s weowee opeiadl gi LATE

- FILE-NOW 1L FEE-15:§150.007 7+ o/ .
<. 4 After May 1,°2008 Fee Will Be 555000 .
- Make Check Payable to Florida Department of State. .

9. Fiacticn Camoaign Financing  $5.00 may 8e
Trust Fund Contribution (] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
TLE P T et nie [ cnge [ fodiion
HaAE SUGDEN, SCOTT KaME HOODOOT 7152
STRIT ADORESS | 3046 GULL PL STREET ADDRESS A o .
: ' 01/23/18-R0064-00% 150,00
Ciry-S1-21% CLEARWATER FL 33762 Ciry-S1-2p
nhE VP T peele THLE [ Change [] Andilion
NAME PIPER, PATRICK HALAE
STREFT ADNRESS | 27088 FORMOSA DR, STREFT ADDAISS
CITY-51-217 PUNTA GORDA FL 33983 CITY-§1- 21P
il [ paete T [ Change [ Addirion
HEME Nt
STREET ADDRESS STREET ADTRESS
CITY-5T-214 GITY-5T- 7P
mi [ peee TilLE Ocrange 1 Addition
TiAME NAME :
S1REL T ADGRESS STRFFT ALIRESS
oITy-sT-21P Ciry-31-28
1L, T Dewte TILE O Crangs [ Asdilien
HAME Hapl
STREET ADDRESS STHELT ADIRLES
QY-S A Ciy-51-2r
1TF O v im.r [ Crange [} Addslion
NEKE NEME
STHEET ADORESS STRLET ADDRESS
iy 51 2P CIry-S1-gi¢

12. 1 hereby certily that the informaltion suppied vath ts filtng does net gualdy for 1he exernphons contamed in Section 119, Flerida Staiutes. | furtner cartify thar the informavon
indicated on this reporl or supplernenial reporl is ie and accurate 430 hat my signasure shall have the same legal eftect a5 1 inade under ozth: that | am an officer or dieciur
af the corpuration or e raceiver ontrustes smpowerad to execule this report as required by Chapter 607. Florida Swtutes: and that my name 2ppears in Block 12 o Block 11

it changea, o on a0 alrachn(ﬁr? wily Bn address. with ail oiher fike empowered. .
SIGNATURE: ___\) § St Suydin Ol 114} GWI) - 550

SIGNATWRE AND TYPED DH PRINTED NAME OF SIGNING OFFICEG OF DIRECTOR i BayimoFacrnw




