2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P00000024499 B Secretary of State

1. Entity Name
TOO YOUR HEALTH EXTREME SPORTS COMPLEX, INC. 05-01-2006 90433 003 ***150.00

Principal Place of Business Mailing Address
2801 SW 20TH STREET 2841 SOUTHWEST 20TH STREET ) N
OCALA, L 34474 OCALA, FL 34474 20042174

AR BIAD AR

03222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rg=roywe R

59-3665604 Not Applicable
5. Certificate of Status Desired | ?:;Eq Lnﬁ'\_::diﬁonal

6. Name and Address of Curment Registered Agent

5641 SW 20TH STREET DO NOT WRITE
OCALA FL saar IN THIS SPACE

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

SIGNATURE

Sigratwe, typed of pinted name of registered agent and tite if applicable. {NOTE: Registered Agent signalLwe required when reinsiating) DATE
y Y . '3 o -
EILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1? 20086 Foe wifl bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
me el
WMME T FSCHWEITZ, FREDERICK O

STREET ADDRESS. | 2841 SOUTHWEST 20TH STREET
Cy-sT-Z.- - | OCALA, FL 33474

me
NAME ~.'- I
STREETADDAESS | * &
CITY-S7-2IP

TIMLE
NAME - —_ -

st - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Justes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with&n address, with all other like empowsred. ')_, c:
v g

SIGNATURE: 7 / L& C T 93 bl

Daytime Phone §

sﬂawsz\m T(PED OR PRINTED NANE OF EIGNING OFFICER OR DIRECTOR

hY



