2006 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000058540 Feb 07, 2006 08:00 AM
1. Enbiy Name Secretary of State
CORE CONDITIONING, INC.
Principal Place of Business Mailing Address ’ -
£36 LAKE HOWELL ROAD 636 LAKE HOWELL ROAD
S R B |11
2. Pnncipal Place of Business . 3. Mailing Address o j --

Suite, Apt. #, elc. Suite, Apl. #, ete. ' 18t MOORE GR2E024 (10/05)

Ciy & State ) City & Statie v 4, FEI Number Applied For

B 82-0549762 o Apoloae
Zip Couniry Zp Gounty 5. Certificate of Status Dasired O Egg?qg?j&“““a‘
5. Name and Address of 6urreﬂt ismred Agent ) 7. Name and Address of New Registerad Agent
— - . T oo e e Name e e B e

Eg\;{ZN E[g’h?giﬁ}-éEN Street Address (P . Box Number is Not Agcepzable} T

WINTER PARK FL 32792 — = -

Cy - ' - FL Tip Code

8. The above named entity submits this statement for the purpoge of changing its registared office of registerad agem or ooty in the Stale of Flodda. | am familiar with, and ac:cept
the obligations of ragisiered agemnt -

SIGNATURE i _ i _
Srgnature. typed o prmied neme of regstered agent and e f applicanle . {NOTE Registared Agent ssgnamre nequired when :emakng] : - DATE

TR ST T

'FILE NOW!!! FEE IS $150.00

- Atter May 1, 2006 Fea Will Be 8550. e’a
Make Check. Payable to Florida Depar{ment of 5ta

4, Eiection Campaign Firancing $5.00 May Bc
Trust Fund Contribution. [ Added to Fees

S o} FREINE
10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PD T Detele TME CTChange [ Addii-
NAME DEMPSEY, JACQUELINE NAME LO0oood
STRELT ADDAESS 1636 LAKE HOWELL RD. STREET ADORESS 27180 E“BGQEu"QB‘I 155, ?5
CiTy-ST-7P MAITLAND FL 32751 CiY-81-gp
TILE T Dews e T CiChange [T Aidin
NAME HAME
STREET ADDRESS STRFET ADBRESS | .
CITY-5T-2P . . CHY -ST- 2P
e ] o o i T Datatn TmE o . O Ghagge [Tl adds:
NAME ] NAME
STREET ADDAESS ’ STREET ADORESS
Y- 552 Ty -ST-7ip s *
TiLE ’ {7 Derete TME Ol cnange 3 Adi
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 7P LTY-ST-7P
HIE {J Detete E ElChage [ pas
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty $1-2F ) CiTY-ST- 2P
THLE o O gl e Ol ctange  [Jaa™
NAME NAME
STRECT ADDRESS STREET ADORESS
CiTY-$T-TP oY -57-20 0

12. | hereby certify that the infermation suppled with this filing does net qualify for the exemptions contained it i i Secion 119k Fidrida Statutes. 1 further certify that the informatia
indicated on this report or suppiemental repern is true and accurate and that my signature shall have the same legal effectlayif made under oash, that | am an officer or dicawic
of the corporation of the recewer or frugtoe amoowered 1g execute this report as reguired by Chgoter 807, Florida Statutedfand that my name appears n Biock 10 or Biock 1

if changed, or cnas-atiachment willTBn address, with all olfer he-amgowsred.
; 3 = Z /
SIGNATUR — ACQUGUME ¢ "f (rz; % a0
FFICER OR DIRECTOR - Date ?ff nmﬁ {‘ s




