FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000094210 05-03-2006 90259 029 ***1 50,00
1. Entity Name
JOMAR FITNESS HOLDINGS, INC,
Principal Place of Business Mailing Address 5 U u 3 b 3 d z
47 SW MONTEREY ROAD 691 SW PINE TREE LANE
STUART, FL 34994 PALM CATY, FL 34990
TS s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4470281 Not Applicable
Zip Country Zp Country 8. Cenrtificate of Status Desired O gese';z";f:;ib"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALABRIA, JOSEPH M
691 SW PINE TREE LANE Street Address {P.O. Box Number is Not Acceplable)
PALM CITY, FL 34990
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offlice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed narns of registered agent and tile it applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, g Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME CALABRIA, JOSEPH Il NAME
STREET ADDRESS | 691 SW PINE TREE LANE STREET ADDRESS
CITY-ST-71P PALM CITY, FL 34990 CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [TJ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-$1-21P
LE O Delete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-219
THLE O Delete TILE [T thange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CTv-57-1P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP . CImy- §7-71P

12. i hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered io.awegute 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, witj.a

SIGNATURE:




