2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

DOCUMENT # P02000089420 Secretary of State
1. Entity Name
FLORIDA FITNESS WOBRLD, INC.
Principal Placs of Butiness Mading Address
2479 §. VOLUSIA AVE. 2479 S. VOLUSIA AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763 IWMMWWM"‘“M‘WMWIM m[mmw
2. Progipal Place of Business 3. Mailng Address

Suite, Apl. #, eic. Suite, Apt. #, 8. 181 MOORE CRZEQ34 (10/05)

Ciy & Siate City & State 4. FEI Number Appled Far

i 82-0567686 Mot Apicat:
ap Cauntry Zip Country 8. Ceniticats of Staws Desred | ?esekges Sfdé‘foﬂa'
- . quire
6. Mame and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
MName
gé%ggghg&HAEL Street Aadress (P.O. Box Number 15 Nat Acceptable)

DEBARY FL 32713 -

. [ Tty FL ! Zip Cade

8. The ahove named entity submils 1his statement for the puipose of changing is registered office of registered agent, of both, in the State of Flarida. Lam familiar with, and acuey-
fhe obligations of registared agent.

SIGNATUAE

Segrvature by o pralicd ndme <3l cgistaced agend atd TEE £ Apphtatie INOTE Rprstored AQSni BIgoalUng reduirad witen remsialing) Cale

" UFILE NOWHS FEEIS B156.00

- After May 1, 2006 Fea W] Be $550.00 -

Make Gheck Payable to Rorids Depariment of State”

9. Election Campaign Fingncing $9.00 May &
Trust Fung Contribution, {3 Added %o Fess

14. OFFICERS AND OIRECTORS 1. AOGITIING [CHANGES 10 OFFICERS AND DWRECTORS IN 17
THE P O Oeicte THE 3 Chenge A2
Nt TARANTO, MICHAEL NaME UR0DDMBESES

STREEY ADDAESS | 620 BERNASEK ] STREEY ADDRESS I2A¥/06-80093-021 150,08
Criy-§T-7IP DEBARY FL 32713 ch-s;-m

e DSsT O oelete une O change [ Ase
HAME TARANTQ, JUDY NAME

STREET ADDRESS | 620 BERMASEK SINEET ADDRESS

Lry-51-219 DEDARY Fl, 32713 - oTY55-21P

FISLE [} noimtp {113 - [ Change [ s
NAME N NAME

STREET AGDRESS SIFLET ABDRESS

aimy-S81-2w LR -ST-2F

TIE O Geteis TR [ Change o
NAME HAME

STRELY ADDRESS STREET AGURESS

CITY-8T-2p oifY-S1-2P

ARE [ Delete TIME Cichange A
NAME NAME

STREET ADDRESS GTREET AODRESS

CITY-ST-Z2P TY-57- P

T ) Delete e CIChange  [J M~
SiARAE NaME

STREET ADDRESS STREET ADDRESS

gIry-51- 7P Pt -81-5p

12. 1hereby certify that the information supplied with s filing does not quaify for he exemptions centained  Section 119, Fionda Statutes. | fusther conily that the infarraiu
inthcated on this repart or supplemenial report is true and accurate and that my signature shait have the same 1e§al sffect as if made undar cath, that 1 am an afticer or girac
of the cosporation ar the receiverjor buslee smpeowered to execule this repart as reauirad by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Blogk ¢
if changed, or an an altachpmant fvith an adoress, wigkrsil other (ike empowerad.

SIGNATURE: ak H}cuagtﬁ@aﬂo (kes _1-19-00b 28577513

e e T el e P




