2006 FOR PROFIT GORPORATION

ANNUAL REPORT (AR} ~ " FILED

DOCUMENT # P02000026084 Jan 27, 2006 08:00 AM
1. Eniy Narme Secretary of State
PATSCOTT FITNESS, INC.
Principal Place of Business - Mailing Addgress - :
4300 KINGS HWY., UNIT A 4300 KINGS HWY., UNIT A
S AR
2. Principal Place of Business ’ 1 3. Maling Adoress o
Suite, Apt, 5. o1, ' Suite, Apt #ele. 15t MOORE CR2ED34 {10/05)
City & State T City & State f= 4. FE! Number Appiied Far
: 65-0681106 Hmmra{-l
2 ' Country ap Countr}e 5. Cerfificate of Siatus Desired 3 ?esegg; Lﬁ;’g"mal
6. Name and Address of Gurrent Registered Agent ' 7. Name and Address of New Registered Agent N
” T ©}rName
gg‘%DES{_LS %E.ﬁ l Strest Address (P.Q Bax Number is Not Acceptable) : o
CLEARWATER FL 33762 ‘ S
City FL lZip Code

8. The above named entity submits this statement for the purposs of changing its reglsteted_ﬁ‘ce or registered agent, or bath, in the Stale of Forida. | am familiar with, and accer
the obhgations of regsiered ageni X

SIGNATURE . i
Signature typed of primed name ol regsisrsd agent and B f appioabic NOTE Regfsrc:c:!:-lﬁeri shynatune eauirsd when ceirisaTng) DATE

- FILE NDW'” FEE js 1 5‘-‘—‘35 9. Election Campaign Financing S5.00 May ®

Ater May 1, 2008 Fee Will Be 3550, 05 ‘ Trust Fund Contributi F
Make Check Payable io F!orlda Department of sﬁi'é I st Fund Contiution [ Added o Fees

10. OFFICERS AND DIREGTORS - 1. ADOITIONS {CHANGES TO OFFIGERS AND DIRECTORSIN 11
TLE PS (2 Belete TIHE! Ol chamge [T o
NAME SUGDEN, SCOTT PAME. LO0RINANS244
STREET ADORESS. | 4300 KINGS HWY., UNIT A STREET ADBRESS G200 /06-50037-008 150,00
on-STar |PORT CHARLOTTE FL 33380 Giry-51- 20
TIRLE VT O elee TIRE T Change A
MAMTE PIPER, PAT HAME
STREETADORESS 14300 KINGS HWY., UNIT A STREET ADDRTSS
Loy-ST-7iF PORT CHARLQTTE FL 33880 CITY-ST- 1P
ImE ¢ O Delele TE O] Charge [T e
NAKE : - NAME
STREET ADDRESS STREET AQDAESS

L £iTY-ST- 2P CiTY-$T-2P
ae 3 Detete TIE O3 Grange [ aa=
HANE . HAME
STAEEY ADGRESS STAELT ADDAESS
CiTY-ST- 2P CITY-ST- 28
mE T 3 etete e Clchange  [Ja
ReME NAME
STREED ADDRESS STREET ADDRESS
CITY-57- 2P Cmy-5T- 2P
HHe - o D botete nnE ) Change [ ad+
NAME NAMIE
STREST ADERESS SIREET ADDRESS
CiTY-51- ZIP ' £ITY-57- 77

12. 1 hereby cerbly tnal e wformanan supphed wwlh this filing dees not qualhy tor the exemphons cantalned in Section 119, Florida Stetutgs. ) further cerntify hat ihe informtic-
indwcated on this report or supplementa! report is true and accurate and that my Signature shall have the same te §al sffect as if made under aath, that | am an officer or dyvaci
of the corporation of the rgoeiyer or ttustee amgnweared [0 exacute this report as requlreci by Chapier 80T, Florida Statutes; and that my name appears in Biack 10 ar Block i
if changed, or on an atia twth an address, with all ofhar like ampowered

SIGNATURE: __JJ] ~— SotSul 0f2%el (’@K}‘U?GH T

RAORE AND TYPED QR PRINTED NAME OF SIGNING ORFICCR OR DIRECTOR Dot ¥ Dayima Phana £




