: FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

.. ANNUAL REPORT
DOCUMENT # P02000074941 ecretary of State
04-07-2006 90036 035 ***150.00

1. Entity Name
GABE'S PERSONAL FITNESS, INC.

Principal Place of Business Mailing Address
13618 SHIPNATCH DR 13618 SHIPWATCH DR vuuuuuwzw
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

s s (MNUAMARI

[2515 Bdnicaie ot /2915 Bim

Suite, Apt. #, etc. Suite, Apt, #, etc. 02062006 Chg-P CR2E(34 (11/05)
City & State ’ City & State 4. FEI Number Applied For
“Sos¥eannlle  Fl- X ean AMe. Lo | 06-1638265 ot Aoplicable
Zip Country ip Country - . $8.75 Additional
. 5. Certificate of Status Desired (8] ;
5 et o508 f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, JILL B -
13818 SHIPdVATCH DR StreetIA;f%reg,s (Pl.ogox Nﬂmj is Not AcchmeRr’ . / ’/) -
JACKSONVILLE, FL 32225 915 Advawals el |
City ——— i Zip#pd
NEN OV Il FL [ *5%5 55

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or bothtinthe State of Florida. | am tamiliar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiated agent and litle if applcable. (NOTE: Registereq Agent signatura recuired when reinsmatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P T Detete e lhange [ Addiion
NAME PEARSON, HUGH G NAME . AT
STREET ADDRESS | 13618 SHIPWATCH DR sweet avorsss | | ) B H—é, N \m\s %‘P/’ﬁd A
onv-si2p | JACKSONVILLE, FL 32225 avse S aekeTnd i)\, P L Z2D25
TTE \' O oelete TTLE i e %ange [] Addition
NAME PEARSON, JILL. B NAME R P)
stReT ADDRESS | 13618 SHIPWATCH DR stieer aporess | § 15 ﬁ(&m Arals £ or
CHTY-ST-7IP JACKSONWILLE, FL. 32225 CITY-5T-TIP 3 e -2
TILE O oetete TITLE " [ Change ) Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-ST-TWP CITY-ST-21P
TALE 1 Delete TME [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST-21P
THLE {0 peiete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY -ST-2IP
TmEe ] Delete TALE O Change [ Addilion
NAME 3 NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-TI

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. ent with an.gddresé, Jith all other like empowered.

W} -

SIGNATURE: I/ VI[ l} 8) / D[ /

? SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I Data

Daytima Phone #




