2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02, 2007 08:00 AM

DOCUMENT # P02000062747 Secretary of State

1. Entity Nama

RIVIERA FITNESS CENTER OF PENSACOLA, INC.

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

2
SALT LAKE CITY, UT 84117

0 A

01122007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  =vx
47-0873552 Not Applicable
5. Corliicate of Status Desired [ $8+75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

E’é‘é?ﬁ“&&”.’éﬁ%. STE 108 ‘ DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

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

SIGNATURE

Signalure, Typed of ponled name of g agent and il t (NOTE Regiateraa Agen: signalure requited whan reinstatng) . P DATE
. - . 0E 1795
9. Elaction Campaign Financing $5.00 May Be . UDDUDUh 1 _f _:ﬂ.. B
. 'Aﬂe: “‘E,ﬁ?‘;&%,:‘?:al:ﬁ::g 'ggso_oo Teust Fund Contribution O  Addedto Fees c."'_."'BSHD?“EUUU?"'BB_*‘ 150 . UD
10. OFFICERS AND DIRECTORS |
TMLE P
NAME RICE, REYNOLD T

STREETADDRESS | 4725 S HOLLADAY BLVD, STE 220
CITY-51-2P SALT LAKE CITY, UT 84117

TILE ST

NAME RICE, SCOTTL

SIREET ADDRESS | 4726 S HALLADAY BLVD, STE 220
CITY-$1-2P SALT LAKE CITY, UT 84117

e VP
NAME DICKENS, MARK

STREET ADDRESS | 6235 N DAVIS HWY, STE 108
CITY-S!'-ZI: PENSACOLA, FL 32504 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIAEET ADDRESS
CITY-81-2IP

" NAME

TITLE ’ e A

STREET ADDRESS
CiTY-S7-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. ! further certify that the information
incticated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of the corporation ¢r the receiver or trust owerad 10 axecuta this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment yfithyan ad ith all other like empowered.

SIGNATURE:

i!?nniwﬂ Bl 212 5217

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytxret Fhona #




