FILED

2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000062747 G 02-07-2006 90030 032 ***150.00

1. Entity Name
RIVIERA FITNESS CENTER OF PENSACOLA, INC.

Principal Place of Business Mailing Address
5330 MOBILE HWY 4725 S HALLADAY BLVD
PENSACOLA, FL 32526 220

SALT LAKE CITY, UT B4117

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
47-0873552 Not Applicable
Zie Country ap Cauntry 5. Certificate of Status Desired a ?i'zesq af:fc‘"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
- Name
DICKENS, MARY MARIE INCogeET <SP linG
6235 N DAVIS HWY, STE 108 Street Address (P.O. Bex Number is Not Acceptable)
PENSACOCLA, FL 32504
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of reg: apent and title if {NOTE: Regisizred Agent signature required when ranstating) DATE
. FILE NOW!l._FEE IS $150.00 9. Eleclion Campaign Financing . - $5.,00 May 8e :
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Centribution. | D'E “Added to Fees - T
10. ! CFFICERS AND DIRECTCRS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0 elete Tme Clchange [ Addition
NAME RICE;REYNOLD T NAME
STREET ADDRESS | 4725 S HOLLADAY BLVD, STE 220 STREET ADDRESS
CITy-ST-2IP SALT LAKE CITY, UT 84117 CITY-ST-2IP
TILE ST 3 Delete TITLE [ Change [ Addition
NAME RICE, SCOTTL NAME
STREET ADORESS | 4725 S HALLADAY BLVD, STE 220 SIREET ADDRESS
CiY-51-21P SALT LAKE CITY, UT 84117 CITY-ST-21P
TME VP O etete THLE D cange (] Addition
NAME DICKENS, MARK NAME
STREET ADDRESS | 6235 N DAVIS HWY, STE 108 SIREET ADDAESS
CITY-ST-2IP PENSAGCOLA, FL 32504 CITY-ST-2IP
TITLE [ Deteta TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2Ip
TILE 7 Delete TME [JCtange [ Addition
RAME HAME
STREET ADDRESS SFREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [Ochange [ Addition
NAME = - = .- - : - . - I NAME B B
STREET ADDRESS |— - - s ==+« o~ —— ¥ STREETADDRESS -}-— -- -~ e ot -
ON-STTP p| o g2 - vn e e . orystae o

12. | hereby certity that the information supplied with this filiry (? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receiver gr trusteg owered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with all other like empowered.

SIGNATURE:

t/zgfza% D1 272527

SIGNATURE AND TYPED'DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytares Phone ¢

/




