2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 Al
DOCUMENT # P00000079935 20 Secretary of State

1. Enuty Name

K AND L FITNESS, INC.

Principal Place of Business Mailing Address
3576 ST. JORNS AVE, 3576 ST. JOHNS AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AU MARMCAT VAR AN

01182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . AopTaFa

59-3669237 Not Appticadte
- $8.75 Additional
5. Cerlificate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

BANKS, COLLEEN - o """ DO NOTWRITE
JACKSONVILLE, FL 32207 IN THIS SPACE |

8. The above named entily submts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent

SIGNATURE
Signatute. typad of phinted nama ol regstered agant and Lile il appiicabis. (NOTE" Asglsierad AQenl signalure required whan renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Einancing o $5_00 May Be e
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees L0000 Tasss
G4 0o 0nnco. 1?1080 00
10. OFFICERS AND DIRECTORS [ e I
TITE D
NAME PETERSON, LYNN

STREET ADGRESS | 3845 QAK STREET
CITY-ST-2iP JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
QITY-ST-2IP

TILE
NAME

Py o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS ‘
CITY-§7-2P

TITLE

NAME

STREET ADGRESS
CiTY-ST-2P

TIE
NAME
STREET ADDRESS

oTY-STIP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ furiher certfy that the information
indicatéd 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 trustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with anaddress, e empowered.
SIGNATURE: o’l/ / Y{'OS’ _ 904-3FT-1BSE

PED Ot PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




