FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000074941 200 S0t 036 om0

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

Principal Place of Business Mailing Address -
13815 ADMIRAL'S BEND DR 13815 ADMIRAL'S BEND DR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R O B VAR R AR
12500 Sutten Bk DG, 113500 Sullon el O S,
uite, Apt. #, atc. uite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
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City & State *
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Zi Country 2i Country » ) a.75 iti
,;; 8’ -a a ‘_{ u ﬁ ‘R' g 9}&4 S ﬁ_ 5. Certificate of Status Dasired | gee Reqﬁ?:é"onal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

A Name

PEARSON, JILL'B

13815 ADMIRAL'S BEND DR Srreet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225

City FL Zip Code

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

SIGNATURE
Signawre. fyped or printeo name of registered agenl and tite it applicable. (NOTE: Registered Agent signalure faquired when reinstaning) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P [ Delete TIMLE O cChange [ Addition
NAME PEARSON, HUGH G HAME
STREET ADDRESS { 13815 ADMIRAL'S DR STREET ADDRESS
CiTY-ST-2I° JACKSONVILLE, FL 32225 CITy-S1-7p
THLE v O Delete TITE [ Change  [] Addition
RAME PEARSON, JILL B NAME
STREET ADDRESS | 13815 ADMIRAL'S DR STREET ADDRESS
CITY-57-2F JACKSONVILLE, FL 32225 CITy-§1-ZIP
TILE 3 oelele TILE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P GITY-ST-2IP
Tme J Delete TiiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2IP CiTy-S1-2P
TTLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-21P
THLE 1 pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered.{o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm an address, with heW.
SIGNATURE: [T Wpsb&nmﬁl:ge GF SIGNING CFFICER OR DIRECTOR 3 t] 53 [IB’] Date Q&“! 5‘30aéme;hm€n‘? q" §




