2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - May 01, 2006 08:00 Al
DOCUMENT # P01000001317 % Secretary of State

1. Entity Name

ALL FLORIDA FITNESS SERVICE, INC.

Principal Place of Businass Mailing Address

5501 HYDE GROVE AVE 5501 HYDE GROVE AVE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

WO RN

04262008 No Ghg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Agpea T

59-3700274 Not Applicable
” $8.75 additionat
5 Cerflf:ca-ue of Status Deslred ] Fee Required

5. Name and Addross of Gurrent Registered Agent -

HORTON, TOMMY L DO NOT WR|TE

5501 HYPE GROVE AVE

JACKSONVILLE, FL 32210 ' IN THIS SPACE

8. The sbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligatiens of registered agent.

SIGNATURE - e
Gigrature, lyped of prived name of regisisrad agen; and itk ¥ applicable (NOTE. Aegisteren Agent sigrature requlied when winstatiog} .DATE
o DS AAETE
FILE NOWIHI FEE IS $150.00 8. Eieotion Campaign Financing $5.00 MayBe | 35/11,/06~A0027-001 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, iJ Added to Fees
10, OFFICERS AND DIRECTORS B
TILE (3]
NAME HORTON, TOM

STREET ADDRESS | B80T HYDE GROVE AVE
CITY-ST-ZiF JACKSONVILLE, FL 32210

kil

NAME

STREET ADDRESS
{ITY.81.21P

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-21P

HTLE
HNAME
STREET ABDRESS
CITY-§T7-7iP -

THE
NAME
$TREET ADDRESS
CiY-ST-2P [

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 112, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as # made under oath, that | am an officer of director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f .
changed, or on an atiachment with an address, with all other lka empowered.

SIGNATURE’.q{;

Caytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




