2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am
DOCUMENT # P01000035126 3 Secretary of State

1. Enlity Name
CHARLOTTE HEALTH & FITNESS CENTER, INC. 05-16-2007 90021 001 *150.00

:g;b:a;(lf‘:?L B;Egcj‘é r\ég{:;;}z;g;smw ' '
> B AR

2. Pnncnpal Placg ol B rness .Q. Box 3. Mailing Address
2900 bl b [V | |
3“"0 At )Zfem 5’ Site, Apt. #, ole tst MOORE CR2E034 (10/06)
Ut /
I 1t It Appli
i y Sta Cily & Slate 4. FE| Number 65-1093375 pplicd l‘:or
24{' 0 (&1 P Not Applicablo
Zl _ oyhiry Zip Counlry . $8.75 Additional
jja ?b!;\ & 5. Cerlificale of Status Desired O Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
R Nama
IDEWU, OLAWALE
2400 HAHBOR BLLVD Streel Address (P.Q. Box Number is Nol Acceplable)
SUTE14 . -~ " .

PORT CHARLOTTE FL 33952

City FL I Zip Code

8. The above named enlity subm\ls this stalcmonl fer the purpose of changing its registered office o registerad agent, or balh, in the State of Fiorida, | am lamiliar with, and accepl
the obligations of regislered agent.

. -

T SIGNATURE

Sgnalhre, wyoed o pratea name of registered agent and i I apolicable. (NOTE Regsiared Agen: signature required whan rawnsiating} LATE

0. FILENOW!! FEE IS $150.00
* ' After May 1, 2007 Fee Will Be $550.00
.-Make Check Paya ble to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution. []  Addedlo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ Delele it [1Change  [J Addilion
NAME IDEWU, OLAWALE NAME

sincrAnoaess | 3250 LOVELAND BOULEVARD STRCLT ADIFESS

CIIY SI-2IP PORT CHARLOTTE FL 33980 Y81 7IP

N [ petete TILE I change  J Addilion
NAME NAME

SIRCE | ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-21P

Tt 1 pelele TILE O change ] Addilion
NAMI NAME

STREET ADDRESS STHEE [ ADDRESS

CITY-S1-71P LY §T- 7P

e 7 pelete JIILE [ change [ Addilion
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-S1-21P CITY- §1- 2P

i 3 pelete 1L [ change [ Addilion
NAME NAMF

STREE] ADDRESS SIREE] ADDRESS

cIrY s1-2Ip CITY-SI-7IP

TILE [ pelete TITLE [ change [ Addilion
NAMI NAMT

SIRELY ADDRESS SIRIET ADDRISS

CITY-$1-21P CIFY-$I- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flarida Statutes. ! further certity 1hal the information
indicated on this report or supplemental repert is rue and accurale and thal my signature shall have the same log;al effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment_with an address, with all other like empowered.
h o
SIGNATURE: @j RN > =5 aal 2y / o7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER CR DIRECTOR | D.?e Dayirme Phore 8




