.2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000116687 Feb 11, 2008 08:00 Al\
1. Enfily Name Secretary Of State
CINDY'S FITNESS,
Puncipal Place of Business fdaiing Addrass
402-2 JOAN AVE ' P. 0. BOX 265
S T “IIMI) m ""l "I» IIM ||m "m ”"’ Nm Iml Iw ’l”’ ‘mll‘ ” ’m
2. Prncipal Piace of Busingss - Mo P O. Box # 3. Malling Addrose
Lo Geo¥. 2ALTS
Suite, Apt. f etc, Suite Apt o, 8. 1st MOORE CRZE034 {10/07)
City & Stata City & Slaie 4. FE! Numder Appied For
cw T 75-3086836 Ryt Srr—
zZp Counity 32'359‘ a2 CEI&L 5. Certificate of Status Desired [0 gi'gfqﬁf;é"“”ag
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

%BEEIE'MJE"[FKNZAS RD Streat Arfdress {P.O Box Murber s Not Azceptabilg)

FORT MYERS FL 33912

City FL Zipy Code

8, The apove named antily Submits s statement for the puraese of changing its regisisted office ar registared agent, or £ots, in the State of Flenda. | am familiar wath, and accept
the culigations ot registered ayant.

SIGNATURE

Sgrialune, lyed) G FTRCe La ) o e slind auect writie furplcane, TWOTE PegIsttiog AZErL s 0nitore saguItel wher! foutstabn DATE

1 nh oy et FILE NOWIN, FEE 18 $150.00
: After May 1, 2008 Fee will Be' 5550 00 ; )
. Make Check Payabie to Florlda Department ol State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centiibution. [ Added to Fees

10. OFFICERS N\ID DiF’E(.‘.TOHS 11. ADRDNTIONS CHANGES T OFFICERS AND DIBECTORS IN 11

TR PD [ Deete g HONOONEE 2025 [ Clanne [} Aadirion
MAME HAME e ad o e - "1 P

sk [LEWIS, JEFF 2,19,/ DE-E0050-014 150,00

STREET ADDRESS | 18428 MATANZAS RD STREFT ADDRESE -

CHTY-ST- 2P FORT MYERS FL 33912 CcTy-ST-21P

TITLE O Deele TITEE O Change [ Adwntion
NAME NAtAt

STREFT ADDRESS STAFET ADDRESS

CITY-3T-217 CITY-SI-2IP

TITLE J Daete TIME 7] thange [ Addinon
HAME ) M,

STHEET ADGRESS STRFET ADDRESS

B i BITY-S1-2P

TRE [J Datete fIrLE [0 change [ Additon
MAME HAML

STREET ADDRESS STREET ADDRESS

i -S1- 28 GINY-51.2P

013 ) Deate IMLE O Coange 3 Addinon
HAME NALAL

STRECT ADURLSS STREET ADDHESS

CHY-S1-21P CTY-51-0p

TITLF [ Deiale TE O changz {1 Actdion
NAKE HARE

STREET AGORESS . STALLT ADDRLSS

Giy-sT- 2P CHY G120

12, | hereby ceridy that tha information suoplied wath this fitng does not qualfy for the exarnptions cortained in Sechon 119 Fledda Statutas | furtner certity that she miormation
mdwcat d on this repurt of supplermental report is true and aecurale ana thal my signature shall bave tha same legal ottect as f made under oath, that | am an officer or ditector
ot the corporation oOr the raceiver or I empowered 1 axecule this repont 2s required by Chapter 607. Florida Swatutes: and that imy name appears in Bicek 15 or Block 11
if changed, or on an atachment, 5s, with ail olher bk empowered.

S e Tasi ey

SIGNATUR: AETrOR»MNTED NAME OF SIGNING OFFICER OR DIRECTOR | w oy . o+ % A [ — == [iden et L Lo ey b

SIGNATURE:




