2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Jan 31, 2006 08:00 AM
DOCUMENT # P02000013351 R Secretary of State

4. Entity Name
RIVIERA FITNESS OF NORTHWEST FLORIDA, INC,

Principal Place of Business Mailing Address

2500 5. FERDON 4725 SOUTH HOLLADAY BLVD

CRESTVIEW, FL 32536 220
SALT LAKE CITY, U7 84117

I R

01232008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P Ao

01-0821737 Nct Applicable
5. Cartificate of Status Desired O gese';esq ﬁ’:&“ma'

6. Namae and Address of Current Registerad Agant

g{é géfll\]] g}il}sKWAY #1C DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

3. The above named entity submits this statement for the purpase of changing is ragistered office ¢r registered aqem, cr both, in tha State of Forida. | am familiar with, and acoept
1he obligations of registerad agent. o s

SIGNATURE -
Signature, typed of printed name of regislered aganl and tille if applicable INCTE Reglsiered Agent signature required when reinalating) DATE
] VU EEE 14 y : 9. Elsction Campalgn Fnancinu $5 QD MayBa T
Aﬂ:er H,'f,"f,?%%ff.i'ﬁ;f.‘ff .ggSD.ﬂﬂ Trust Fund Cenwribtion. -~ L] Added to Fees ~
10, QFFICEAS AND DIRECTORS i _
e P
HAME RICE, REYNOLD T

STREET ADDRESS | 4725 SO. HOLLADAY BLVD, #220
CRY-5T-2P SALT LAKE CITY, UT 84117

e sT o un HH{H'MBB?EEP

Nk RICE, SCOTTL 1R08/06-80072-010 15000
STREETADDRESS | 4725 SO. HOLLADAY BLVD. #220
CITY-ST-2P SALT LAKE CITY, UT 34117

TIRE VP
NAME RAGAS, JULIE

98 EGLIN PARKWAY #1C
2?2?2?:555 FORT WALTON BEACH, FL. 32548 Do NOT WRITE

e IN THIS SPACE

HAME
STREET ADDBESS
CITY-§1-21P

TIEE

NAME

STREET ADDRESS
CiTY-S1-21P

UTE
NAME
STREET ADCRESS S - [P _
I ar N B R e L R I s s e

12. | hereby certify that the information supplied with this fili dGSS not quallfy for the exemptions oontatned in Chapter 118, Florida Statutes. | furthar caertify that the information
inciicated on this repon or supplemental roport is true and accurate and that my signature shalt have the same legal effect as if madie under cath; that § am an oltiger or director
of tha corporation or lne receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an ress, with all other like empowerad.

SIGNATURE: z ,&/\/— - /- y o & E£0l-272-527

P
OR PRINTED KANE 5F SIGNING OFFICER OR DIRECTOR Daytime Fhane #




