2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000094210

1. Entity Name
JOMAR FITNESS HOLDINGS, INC.

Principal Place of Business

41 SW MONTEREY ROAD
STUART, FL 34994

Malling Address

691 SW PINE TREE LANE
PALM CITY, FL 34990

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90842 011 ***150.00

Q“““ava

I

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address I”m“l“““ll““l“

3oke 3& Faboaal —\‘L.o...{ Py Box desS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Stuack  Fe Pale rdy, Fo 8176281 3440238 | Not Applicable
Zip Country Zip Country . . sa 75 Additional

5. Certificate of Status Desired O . "
34240 LS 3444y USA Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name

CALABRIA, JOSEPH M
691 SW PINE TREE LANE
PALM CITY, FL 34990

Streel Address (P.O. Box Mumber is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits 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 accep!
the cbligations of registered agent.

SIGNATURE

Sigralura, lyped ar printed name cf registerad agent and title if applicabla (NOTE Registared Agent signature requirae when rolnatating) [37.31

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME CALABRIA, JOSEPH Il NAME

SIREET ADCAESS | 691 SW PINE TREE LANE STREET ADORESS

CITY-ST-2iP PALM CITY, FL 34990 CIry-51-2P

e O Dekere Tme [ inpasu A ) Chenge (T Addition
NAME NAME Lololona . Yoawmiy

STAEET ADDRESS STREETADDRESS |( pqy s Plee  Vets e,

CITY-ST-2IP CITY-ST-2IP -pnl e (44 =c 5qq Qo

TTLE [ pelete THLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADMRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O detete TITLE Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

s [ oelete TITLE [ change 7 Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ oetete TITLE [ Change ] Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or {rustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and 1hat my nama appezars in Block 10 or Block 11

changed, or on an attac;'.hmem with an address, with ail other like empowered.

SIGNATUREs_ /(1 |

SIGNATURE AND TY?{RrRINTED NAME CF SIGNING OFFICER OR DIRECTOR

-

Daytime Phara #




