' | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P03000022741 Secretary of State

1. Entity Name (03-22-2006 90010 005 ***150.00
KAY'S FITNESS, INC.

Principal Place of Business Mailing Address Ce
10302 SHELDON ROAD 10902 SHELDON ROAD

BRI

2. Principal Place of Business 3. Malling Adgress
(0560 SHELDoN RD
Suite. Apt. #, elc. Suile, Apt. ¥, sto. 1st MOORE CR2E034 (10/05)
Cit tate Cily & State 4, FEI Number Applied For
XIpt P /CL 80-0103616 Not Applicable

[ .4

Zip Counlgy Zip Country - 58 75 additional

/AN O 5. Certilicate of Status Desired [ . :
33626 ﬁ/;/s Aﬂ[ﬂa ?A Fee Required

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

Name

JOHNSON, KAREN K

5444 PENTAIL CIR Street Address (P.O. Box Number 15 Nol Acceplable)
TAMPA FL 33625

City FL Zip Code

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

SIGNATURE :
Sigeratre ypRn o prnied narme ol requsterad agent and ke 1| apnicatie (NOTE Regstered Agoent signatum reauired when renstabng OATE
'F!LE".“OW”! FEE'S 3159'00\' .- 8. Election Campaign Firancing $5.00 may Be
Aﬂer May 1, 2096 Fe‘f ‘WII_I Fe 35.50'90 . Trust Fund Cantribution. ] Added 1o Fees

Make phec!(,P.ayable to qunf.la Department o_f.(S_tat_e 3
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIIE PD - O celete THLE [ Change [ Addilion
NANE JOHNSON, KAREN K NAME
STRFET ADDRESS | 5444 PENTAIL CIR STREET ADDRESS
CITY-ST- 2IP TAMPA FL 33626 5~ CITY-ST-2IP
THE vD 7 pefete TITLE Vo & Change [ Addilion
HAME JOHNSON, KRISTI K NAME ﬁysa/lf, ARIST! K
STREET ADDRESS 5444 PENTAIL CIR STREET ADDRESS s pe,,fa,/ iR
CiTY-ST-21P TAMPA FL 336285~ CITY-ST- 2P TRAPR . F 236 2(
L — - - O Detele HRE ; : £l-Change [ Additizs
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE ) Cetete THLE [ Change 7] Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY-§1-29 ’ CITy-51-21F
T1LE 1 Delete TILE Cicranpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11LE O detete TITLE [J Change [ Additicn
NAME NAME
SIREET ADGRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST- 21P

12. | hereby certily inat the information suppiied with this filing does not quality for the exemplions contained in Section 119, Florida Stasules. § further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have ihe same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed. or on an atlachment with an address, with all other fike empowered.

SIGNATURE:

Z-3-06 S13° 2% ~6582-

OF SIGNING OFFICER OR DIRECTOR Date Daysma Phone 4

SIGNATURE AND TYPED OR PAINTED N




