FILED

2008 FOESE&ELTR%%%%%RAT'ON May 01, 2008 8:00 am

Secretary of State
000001317
P gig:Nl;Jml\eAENT #P01 0 05-01-2008 90206 034 ***150.00
ALL FLORIDA FITNESS SERVICE, INC.
Principal Place of Business Mailing Adgress
5501 HYDE GROVE AVE 55017 HYDE GROVE AVE o
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 I
/
T O TS AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-p CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
) 59-3700274 Not Applicable
o Country. -~Zio I Country ’ 5. Centificate of Status Desired 4 ?g;;jq 3;’:;”0"3'
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
HORTON; TOMMY L
5501 HYPE GROVE AVE Streel Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210

o City FL | 20 Code

8. The aboirejﬁ'amed entity submits this staternent for the purpose of changing its registered cftice or registered agent. or Doth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ke il applicable. (NOTE; Registered Agent signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Feas
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ([ Delete TTE O change [ Addition
HAME HORTON, TOM NAME
STREET ADDRESS | 5501 HYDE GROVE AVE STRECT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-S7-2IF
IMLE i o — O peiele - - - THE —i= —_— T ' © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE O petete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21IP CITY-S1-2IF
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-S7-2IP
TTLE [ Delete TiLE (J Change {71 Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-5T-21P CITY-57-21P

12. | hereby certity that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 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 an address, with all other like empowered.

SIGNATURE=x~. _Jc l’\kmh,\ Tam HaaTaal 4-2%.0%___9py-91-193F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




