- ek

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM'

DOCUMENT # P01000001317

1. Enlity Name
ALL FLORIDA FITNESS SERVICE, INC.

A
i

Secretary of State

Mailing Address

5501 HYDE GROVE AVE
IACKSONVILLE, FL 32210

'Principal Place of Business v -
*5501 HYDE GROVE AVE ‘
JACKSONVILLE, FL 32210 .

" DO NOT WRITE IN THIS SPACE

NI At

04242007 ' No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-3700274 Not Applicabla
. . $8.75 additional
8. Certificate of Status Dasired | Fae Required

6. Name and Address of Current Registered Agent

HORTON, TOMMY L
5501 HYPE GROVE AVE
JACKSONVILLE, FL 32210

DO NOT WRITE
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 State of Florida. | am famiiiar with, and accept

the cbligations of registerad agent.

SIGNATLURE

Signature, typad or prinled name of registerac agent ana titie i applicable,

(NQOTE Registerad Agent signature requirad when reinslating)

DATE

9. Election Campaign Financing

. R E 150.0
' FILE NOWDI FEE IS $150.00 Trust Fund Contribution.

»After May 1, 2007 Feo will be $550.00

AT
$5.00 May Be Ufj‘_ff?l;”ﬂ] ;;;EIEDE

Added to Fees

[RIERIT

E QFFICERS AND DIRECTORS I

TITLE DP -
NAME HORTON, TOM .
STREET ADDRESS { 5501 HYDE GROVE AVE

CITY-8T-21P JACKSONVILLE, FL. 32210

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TimE

NAME

STREET ADDRESS
CIiY-ST1-219

TILE

NAME

STREET ADDRESS
CIvy-ST-7IP

e

NAME

STREET ADDRESS
Cmy-sT-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemenial report is frue an

changed, or on an attachment with an address, with

/)
SIGNATURE: _s—-

| other like empowered,

doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall bave the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if

—Jnf{ﬁr\f %/,:2(0 67 2812933

INTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylod Phore #




