2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P03000022741

1. Entity Nama
KAY'S FITNESS, INC.

Secretary of State

01-29-2007 90096 001 ***150.00

Principal Place of Business Mailing Address
10960 SHELDON ROAD .1@1{1.00“ ROAD
TAMPA, Fl. 33626 TAMPA, FL 33626 bUUU9III
II I' il
E— |.m|||m|l|mmuu|
10960 Sheljrm) R 10960 Steldon fo
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092007 CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
aonpa Y fg mpas 80-0103616 Not Applicable
J_?@Zé 2@%4 X g 33&.2& W‘ ﬂ 5. Contificate of Siatus Desired [ ?ggfqu‘f::;"’“‘"
8. Name arxd Addross of Registered Agent

7. Name and Addross of Now Regisierad Agent

JOHNSON, KAREN K
5444 PENTAIL CIR
TAMPA, FL 33825

Street Address (P.0O. Box Number is Not Accaptabila)

City

FL | *oc

8. The above named enlity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am famifiar with, and accem

the obligations of registered agent.

SIGNATURE
Sigretura. typed or prirtad name of eagiseacad agent and tide i applicable. {NOTE: Rngiaserad AGant $inatung requinsd wihon aseetating) DATE
FILE NOWI! FEE 1S $150.00 9. Eloction Carmpaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD E] Delate M [ change 7] Addition
NAME JOHNSON, KAREN K NAME
STREET ADORESS | 5444 PENTAIL CIR STREET ADDRESS
cIry-51-20 TAMPA, FL 33626 CITY-ST- 2P
TME vD [ Detsts ME [ Crenge  {TJ Aedition
NAME ANSON, KRISTIK RAVE
STREET ADDRESS | 5444 PENTAIL CIR STREET ADORESS
CIY-5T-2P TAMPA, FL 23626 CITY-ST1-2P
iE O petate TTLE [ Crange [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CRY-5T-21P CY-S1-2P
THLE L7 Delete TME [Clchange T Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CiTY-5T-2P
TMLE {3 Deiete TIMLE ] Crangs [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CHY-ST-2P
TmE O Delete THLE CCrange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST- 2 CITY-57-1p
12. | heraby ify that the information supplied with this fg}:? does not qualify for tha exemptions comained in Chapter 119, Florida Stawutes. | further cenify that the information
indicated on report or suppiemental raport is true accurate end that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowersd to emh%na this rep% as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
empower

changad, or on an attachmant with an address, with atlgthar

SIGNATURE:

/- a?f 7 W37 -85

Deytme Phone #




