. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000105460 Mar 17,2008 08:00 AM
1. Ertity Name
‘ Secretary of State

TOTAL HEALTH FITNESS CENTER, INC.
Frcmal Placas of Business Manlie g Acldress
805 DANUBE AVENUE 605 DANUBE AVENUE
2. Prncipal Place of Businzss - Mo PO Box # 3. Mailing Adorass

Suide, Apl. 1, eiC Saile At # gic 15t MOORE CR2E034 (10/07}

Cuy & Siae Cuy & State 4. FE1 Numiber Appiied For

65-1148823 Not Apulicable
an Counry zp Seuntry 5. Certlicale of Status Desired O gg.ggmﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

55?1.1.5A\%IH}5¢1L_2;(§‘R\815(|§‘HN£3|§ CTRS Streel Address (P.O. Box Number 1s Not Asceptabie)
TAMPA FL 33615

City FL Zim Code

8. The anove namerd artly SLDMItS this statemant for the purocse of changing its reguslered office or registerad agent, or oo, in the State of Flonda, | am famidiar wih, and accept
the obhgalicns of rauistered agen,

SIGMNATURE

S anaure e L PErgd penac Strogslrmd ngerlgeel e |rploazig, (GTE Regeirad AZErl s untlee rerqursd wael e einbr g DATE

B

AT FILE NOW ! -FEEHS $150.00 -
After May 12008 Fee Will Be 5550.00 - .
. Make Check Payable to Florida Department of State

9. Election Camoaion Financing $5.00 May Be
Trust Fundd Comnbehon. ] Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLF PSTD 3 posere TINE [ Change [ Aaditon
HAME CAMPQOS, RAY | NAME

STREET ADDRESS | 605 DANUBE AVENUE STREET ADDRESS

ore-st-zr \TAMPA FL 33606 CITY-gr-2ip som e

TE 0 o T = ) Y change L) Addibon
NAMS HAME

STREET ADGRESS SIAFFY ANLRESS

SHY-51- 257 oY ST

TME 71 Desete TIRE {7 Change {1 Addinon
NAMET HAME

STREET ADGRESS STREET ADORESS

CITY-$7- 7P CITY - 5T- 2P

L [ peets TIILL 3 Cange (3 Aodition
HAME HAME

STREFT ADDAESS STREFT ADDRESS

CITY-ST- 29 CITY- S1- 2P

Tk 3 et ILE [JcCrange [ Addition
HAME NANL

STRELT ADLRLSS SIRELT AUDALSS

QY-S 21 Gy 51-21P

HILF U Deale THLE [ Crange [ Aduilign
NaME HEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY SI-21

12. | heraty certdy that the informaton suoplied with thas filing does nct qualfy for the exemgetions contained in Sechon 119, Flerida Stawutes | furtnar cartdy that the intarmation
ndicatad on this report or supplernental raport is tree and acourate ana that niy signature shall have (he same legal ertect as if made under oath: that | am an cofficer or directaor
cf the corporanen or the receiver ar trustee Ampowsred 1o execute this repon as requiced by Chapier 807, Florida Statutes; and that my name appears in Block 18 or Block 11
if ehangaa, or on an attachment with an addiess, with all sther fike empowered,

SIGNATURE:




