2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094210

1. Entity Name

JOMAR FITNESS HOLDINGS, INC.

Principal Place of Business

3216 SE FEDERAL HWY
STUART, FL 34997

Mailing Address

PO BOX 1965
PALM CITY, FL 34991
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No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
36-4470381 Not Apphcable
5. Cernficate of Siatus Desired 0O $8.75 Additonal

€. Name and Address of Current Reglstered Agent

CALABRIA, JOSEPH M T [
691 SW PINE TREE LANE et e
PALM CITY, FL 34990 ) '
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8. Tho above named entity submits this statement for the
the obligations of registared agent. ’ .

SIGNATURE

purpose of changing its registered office or registered agent. or both. in the State

of Florida. | am tamiliar with, and accept

Sigratlute typad or ornles name ol 1egisterad agent and tite il apphcable

(NOTE" Registared Agant signaturs raquired when rensiating )

DATE

9. Elaction Campaign Financing Ca,

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Feas

e e

10. QOFFICERS AND DIRECTCRS [

P

CALABRIA, JCSEPH Il
691 SW PINE TREE LANE
PALM CITY, FL 34980

TITLE

NAME

SIREET ADDRESS
Ciry-81-2P

TITLE T

NAME CALABRIA. TAMMY

STREET ADDRESS | B91 SW PINE TREE LANE
CITY-§T-21p PALM CITY, FL 34890
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NAME

SYREET ADDRESS
CITy-S1-2IP

TiLE

NAME

STREET ADDRESS
CIy-51-21F

TILE

NAME

SIREET ADDRESS
CITY-S1-21P

TME
NAME
STREET ADDRESS S
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12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, ¥ .da Statutes. | further certify that the information
indicaled on this ;apoit or supplamental report is true and accurate and that my signature shall have the sama legal eifect as 4 mada under oath; that | am an officer or director
ol the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; 2nd that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg, with al other 1ike empowered.

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME OF SIGN'NG QFFICER OR DIRECTOR L

Tammy Calabrig D’Zln!og 772-287-09951

Date Daytme Prone »




