2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000082009

1. Entity Name

FILED

Apr 23, 2008 08:00 ANV
Secretary of State

ANA FITNESS CORP.

Mailing Address

201 NORTH U, S. HIGHWAY ONE
SUME C-6
JUPITER, FL 33477

Principal Place of Business

201 NORTH U. 5. HIGHWAY ONE
SUITE -6
HIPITER, FL 33477

I MON TSRO

. . 02062008 No Chg-P CR2E034 {11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
65-1130699 Not Applicable
5. Centficate of Stars Desrad [ $8+7 3 Additional

Feo Required

6. Name and Addrass of Current Registerad Agent

GOLDSMITH, JEFFREY H

201 NORTH U. 8. HIGHWAY ONE
SUITE C-6

JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accepl
tre obligations of registered agent.

SIGNATURE

SgRatse, iypet o ponted name of Tegiieies agent wnd 1ile § appitable {HOTE: Ragsiarad Agent spnalurd reguired when reinglatng) DATE

‘9. Election Carnpaign Financing
- Trust Fund Contribution.

$5.00 may Be . R

.. FILE NOWI!! FEE 1S $150.00 Ao 10 Favs

After May 1, 2008 Fee will be $550.00

10, - OFFICERS AND DIRECTORS T T T RACH T

P . it Ty
GOLDSMITH, JEFFREY H IR o L
201 NORTH U. S. HIGHWAY ONE :
JUPITER, FL 33477

e

NAME

STREET ADDRESS
CITY-ST-2IP

VP

WILKINS, CLYDE S

403 OLD JUPITER BEACH RD
JUPITER, FL 33477

TITLE

NAME

STREET ADDRESS
Civy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITy - §T- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.ST-2iP

IN THIS:SPACE

MEe

NAME

STREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADDRESS
LIy -§7-2IF

-

/ . .l ' S T e
. . 3 - - e W . L, i
- . - _— - . - et . s .t ¥

qualfy lar tha axemphons contained in Chapter 119, Florida Statutes. | furthes certify that the infommation
1e and that my signalure shall have the same legal effect as it made undsar oaih; that | am &n cfficer or direcior
Cute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

N 4&//95 Sl /-743-3700

y‘UR'E AND TYPED DR PRINTED NAME OF $IGNING QFFICER DR DIRECTOR Data Daytma Phona #

12..1 hereby certify that the nformation suppliad with thy
indicated en this report or sugplemantal report is
of the corparaton or Ihe rec
changed, or on an afachi

SIGNATURE:




