2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

DOCUMENT # P02000116687

1. Enlity Name

CINDY'S FITNESS, INC.

Secretary of State

02-15-2006 90054 012 ***150.00

Priricipal Place of Business
3440 RENAISSANCE DRIVE
SWIE 12

BONITA SPRINGS FLL 34134

Mailing Address

P. C. BOX 1270
ESTERO FL 33928

AUACANR AR

2. Principat Place of Business 3. Malling Address

FP.o. ey LS

Suite. Apt. #, eic. Suite, Apt. #, efc.

EosTere XL

ist MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number . Applied For
3 3’0‘ :L% 75'3086836 Not Applicahle
Zi Counti Z Count it
P uniry b Lcimerye 5. Certificate of Status Desired O ?eae‘zgl “:{d:c;h“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T -t - - Name™ ~ -

LEWIS, JEFF
18428 MATANZAS RD

Streel Address (P.O. Box Number is Not Acceptable}

FORT MYERS FL 33912

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

v
B

Signalyre, fypan of prntec name of regsiered agent and title If apphcatya.

(NOTE: Regrsiored Agent Sgnalure requitdd whiet (ensiating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TITLE [ Change  [J Addition
NAME LEWIS, JEFF NAME
STREET ADDRESS | 18428 MATANZAS RD STREET ADDRESS
CITY-ST-2P  FFORT MYERS FL 33912 CITY-5T- 2P
TITLE O pelete g [(JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE s e A Dt W TR S ).Change—— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-219 CITY-ST-2F
TITLE [ pesete TITLE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImY-S5-2p
TITLE T oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
ITLE 3 Delete TITLE [ cChange [ Addition
HAME * NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-21p CiTY-S1-21P

of the corporation or the receiver or truste
s, with all other like ernpowered.

Ne¥F a0l

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 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 cath; that | am an officer or director
owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

234 - AL-

- -0\, Ao

CNO@LPOIER NAME OF SIGNING OFFICER OR DIRECTOR XD o — . * Yoo, ™=y~

Dala Daytirna Phone #




