FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P01000023417 04-21-2006 90104 012 ***150.00

1. Entity Name

TRIPLE FITNESS TRAINING, INC.

Principal Place of Business Mailing Address

263 MOUNTS BAY COURT 263 MOUNTS BAY COURT

LONGWOOD, FL 32779 LONGWOOD, FL 32779

> v G RR
Suite, Aptl. #, elc. Suite, Apt. #, tc. 04092006 Chg-P CR2E034 (11;,05)
City & Stala City & State 4. FEI Number Appliad For

03-0407633 Not Applicable
Zip Country Zip Counly 5. Certificate of Status Desired | ?i'zfq l'ﬁdr:;m"a'
6, Name znd Address of Current Regi ad Agent 7. Name and Address of New Raglstered Agent

Nama
CUDDEBACK, JEFFREY
263 MOUNTS BAY COURT Strest Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registerec agent and te if applicatie. {NOTE: Regrstersd Agent signaluwe requarsd when rainsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Flecticn Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O  AddeditoFees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TLE [ Changs ] Addition
NAME CUDDEBACK, JEFFREY NAME

SIREEI ADDRESS | 263 MOUNTS BAY COURT STAEET ADDHESS

CITY-SI- 2P LONGWOQOD, FL 32779 CITY-31- 21

UILE 3 Delete TILE [ Change (3 Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CIY-ST-2IP

TILE {J pelete TILE O Change {3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

Cry-s1-2p CIFY-SE-2IP

TMLE O Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

IITLE O pelete TILE O change [ Acdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP GITY-ST-ZIP

i3 O Delete WL I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CIry- §T-2IP

12. | hereby certify that tha information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; thal k am an officer or diractor
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an altacpqent with an addregg, with all other like empowarad i
SIGNATURE: ﬁ ‘///f/ae n1-haArv7
Date Daytame Phone #

SIGNA an’PED OR PRINTED NAME OF SIGNING OFFIGER GR (IREGTOR




