2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P01000035126 Secretary of State
1. Entity Name
CHARLOTTE HEALTH & FITNESS CENTER, INC. 03-02-2006 90430 025 **130.00
Principal Place of Business Mailing Address
3250 LOVELAND BOULEVARD 3250 LOVELAND BOULEVARD -
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33380 o
F PRSP s I CARAEDRL AR REN
A48 Nabor Bl,{
Suite, Apt. 4, etc. Suite, Apl. #, elc.
. 04282006 Chg-P CR2E034 (11/05
_ ' Su i"(_. ‘ f—( g ( )
ity & State City & State ‘4, FE) Number Applied For
?g s " C,L\M (fn (-{e F( 65-1093375 Not Applicable
e Country g‘js 9¢°3 C°“”‘L <A 5. Certificate of Status Desired [ fili Addiions!
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
IDEWU. OLAWALE Strest Address (P.O. Bpx Nymber is N ble)
3250 LOVELAND BOULEVARD tregt Address (P.O. Box er is cgepigble N
PORT CHARLOTTE, FL 33980 | d990 arz“o o ﬁi‘/i‘ ﬁ" C‘[C. IL!

™ Pnd C‘[AM(G#C- FL | Zigcge?f&_

8. The above named entily subaits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW!I! FEE IS $150.00 ‘9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 * Trust Fund Contribution. O  Addedto Fees ..
£ L
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WTLE PD 3 oelete TITLE [ Change [ Additien
NAME IDEWU, OLAWALE ) NAME
STREET ADDRESS | 3250 LOVELAND BOULEVARD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-ST-21P
TITE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP
TITLE [ pelete TMLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$T-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY- S7- 717
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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: gﬂa& CU DBl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #




