2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am
DOCUMENT # P02000116687 Secretary of State

1. Eniily Name o
CINDY'S FITNESS, INC. 02-13-2007 90045 021 150.00

Principal Place of Bymness Mailing Address
3440 R ISSANCE DRIVE P. . BOX 265
SUITE 12 ESTERC FL 33828
2. Principal Plage ol Business - No P.O. Box # 3. Mailing Address
VO I Soprd PVL
Suite, Apl. 4, clec. Suile, Apl. #. cic. 1st MOORE CR2E034 (10/06)
i W A ure 2, U
City & Statb Cily & Stale 4. FE) Number Aoplied For
75-3086836 Not Applicable
Zip Couniry Zip Ceuniry - . $8_75 Additional
= 36_\\.\\ e @ 5. Cerlificale of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, JEFF

18428 MATANZAS RD Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912

City FL l Zip Code

8. The above named enlily submits this sialement for the purpose of changing its regislored office or registered agent, or both, in the Slale of Florida. | am famitiar wilh, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature, lyped of prnted name of reqrsieran agent an Htle v apphcable. (NOTE Regstereu Ageni signature requirg whern rainglanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PO [ pelele e [ Change (] Addition
NAML LEWIS, JEFF NAME

STREET ADDRESS | 18428 MATANZAS RD SIRTET ADDRESS

CITY-ST-7IP FORT MYERS FL 33912 ¢IIY-sI-2p

line O oelele [ITLE [] change (] Addition
NAME NAME

SIRTT ADDRESS SIRELT ADDAESS

CITy- s1-71p CITY-51-£1p

e O petete T [ change  [J Addition
N NAM?

SIRELT ADDRLSS STREET ADDRESS

CITY-S1-2IP Gy SI-4P

TITLE 1 Delete Mt [J Change ] Addition
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CIrY-51-2IP CITY-81 2P

e O Delele HILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST1-2IP CIrY-$1-ZIP

TIIE O petee ine Jchange [ Addilion
NAME NAME

STRECT ADDRESS SIAFET ADDRESS

CIY-S1-2IP CIY-S1- 2P

12. | hereby carlify that the infermalion supplied with this filing does nol gualily for he exemplions contained in Section 119, Florida Slatules. | further ceartify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an auachym‘ n address, with alt other like empowored.

SIGNATURE: _ S Y (——— = rE Lewss  2l\on 237 - - 400 |
SIGHATUI WD_ORPmNTEDN_A-iE_?_Fj?méOan-c_:ia_on mRECT?:_P-_E 2 D j-_r- Date- Daytime Phone 4




