2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000090898 Apr 05, 2007 08:00 Al
1. Enlity Namo Secretary of State
CMB FITNESS, INC.
Principal Placo of Business Mailing Addross
1395 W OLYMPIA 1395 W OLYMPIA STREET
R . “Il”l" m Ilm |||“ ||J“ Ilm Ilm II“' ‘IW "’I’ ’l”l ‘Im M"' ” ’Il’
: t

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl #, clc. Suite, Apl. #, otc, ] : 15t MOORE CR2E034 {10/06)

City & Slale City & Slate 4. FEI Number Applied For

59-3690067 Not Appiicable
Zip Couniry Zp Country 5. Cerlificale of Slalus Desirod O $8.75 Addnional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo -

PETERSON, HOLLY M

1395 W OLYMPIA STREET Street Address (P.O. Box Number s Nol Acceplable)
HERNANDO FL 34442

Cily FL Zip Code

8. The abova named enlly submils lhis slalemant for the purpese of changing (s regisicrod office or registered agent, or both, in the Slale of Florida | am famiiar with. and accepl
the obligalicns of registercd agent.

SIGNATURE
Signature, lypeg or prnted name of ragistered agent and Lile » applcanle. {NOTE: Regisigred Agant signalura reqursed when remstating) DATE
- : F"‘E NOWIH FEE IS $150 00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, ‘2007 Fee Will Be $550.00 Trust Fund Contiibution. []  Added to Feas

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NIt PSTD O oelete e O Change 1 Addion
NAME PETERSON, HOLLY NAME
SIREET AbDatss | 1395 W OLYMPIA STREET STREE ADDRESS
CITY-ST-7P HERNANDQ FL 34442 : Cy-Sr-2P
HiLE O Delete TILE [ change T Adaition
e : i UO0DODG3 213
STREET ADDRESS SIREET ADDRESS El’-h’ 1 3, ;’D HDDDL‘DD‘} 150,00
CITY-S1-21P CITY-S1-2IP
e [ Delere TLE O change [ Aadilion
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CIY-S1-2IP CIry-81-2IP
HILE [ Detete i, [Dchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-71P Cny-sI-ZiF
1Ty [ Delele g ’ {1 change  [T] Additon
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-s1-2IP CITY-S1-2IP
lnt [ Dateta TIIE [ cnange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-SI-2IP

12. | hareby certify that the miormation supplied with this lling does not qualify for the exemplions contained in Section 119, Florida Statules. | further certity that tho information
indicaled on this report or supplemental roport is true and accurate and (hat my signature shall have tho same legal efioc! as if made under oath; thal t am an officar or director
of the corporalion or tha recovgr or trustoe empowered (o exedie this report as roquirec by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an al address, with all clher(iike empowered.

SIGNATURE: WM/\ ( HDLL\J?@ wsw\ ‘/ 2 (F 352-20-{

el
B SlGYATUHEAND n;ﬁs): ORPRINTED NAME oF’sTuﬁmG OFFICER OR DIRECTOR Dayrms Fhong &




