.2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039837 Apr 19,2007 08:00 A
! Endly Namo Secretary of State
TWIST FITNESS FOR WOMEN, INC. ry
Principal Placo of Busincss Mailing Addrass
1441 TAMIAMI TRAIL #821 25292 RAMPART BLVD
O
2. Principal Place of Businesg - No PO Box # 3, Maiting Addros
SDame. As Ove %&ﬂu_. s F\bDuQ_
Suilo, Apt. # olc. Suito, Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & Stale - T Cily & Slale - . 4. FEl Number Appilied For
54-2107963 Not Applicablo
ap Couniry &ip Couniry 5. Cerlificale of Slatus Desired O ?g';?q::?g;“mal
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHLAFER, CONNIE
25292 RAMPART BLVD Slrect Address (P.O. Box Numpar is Not Accoplable)
PUNTA GORDA FL 33983
City FL Zip Code

B. Tho above named entity submils this statement for the purposo of changing s registerad office or regislerad agent, of bolh, in he Stato ol Fiorida. | am famuliar with, and accept
tho obligations of regislerod agent.

SIGNATURE
Sgnatite, lypad of phnled name of fegsterad agent and Lile r applicabic (NOTE, Regsierad Agonl signature requesd whan reinsialing) DATL:
FILE NOW!! FEE IS $150,00 S 8. Eleclion Campaign Financing $5.00 May Be
After May 1'<ZOQT Fee Will Be $550.00 . Trust Fund Conlribution.  [7] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P {J pelele . 7 change [ Addilion
NAME SCHLAFER, CONNIE NAMI
SIRECT ANDALss | 25292 RAMPORT BLVD SINT AN §S
cry-si-ap | PUNTA GORDA FL 33983 cIry- st-2p
e O pelnie I [ change [ Addilion '
NANL NAME
SIRIT T ADDRESS SIRFET ADDRE SS
CITY-St-2IP CilY-Si-Z2IP
e [ Detete TITE [ change [ Adgition
NAME NAME
STRIET ADDRI S5 SIREET ADDHE $5
CITY-51- 218 CIIY-5§-ZIP
THLE O polete Tl O Change  [] Addition
NAMF NAML
STRELT ADDAESS SINEET ADDHESS
CHY-S1-21 CIrY-51-71P
Mk ] Delele it 00007 15254 O] Charge  [] Addition
HAM. NAME (4 28/ 07-800059-024 150, 00
SiRHL.T ADDRESS SIRECT ADDRESS
CITY-51-7IP GIry-s1-21p
TIE 1 petele MILE (] Change  [] Addilion
HAME. NAME
STREET ADDRE 55 SIREET ADDIE S8
CIY-SI-AF CIY-81- 7

12. ) hareby corlify that the informaltion supplied with this fiing doas not qualily for lhe oxempliens cenlained in Section 119, Flonda Slalules | further cerlify thai the information
indicalod en this roporl or supplemantal roeport is rug and accuralo and that my signalure shall havoe tho samae lagal effect as if made under oath; that | am ar officer or diveclor
of the carporation or the receivar or Iruslec empowered 1o exocule Lhis report as roquired by Chaptor 607, Florida Slalulos, and lhat my name appoars in Bleck 10 or Blogk 11
il changed, or on an allfchmom wilh an addrass, with all other liko empowered .

SIGNATURE: Qe &.)O_,U,uﬁ,u UAo/O'I aql-743-234&

SIGNATURE AND TYPED OR PRINTED NAME COF SIGP’}IG QFFICER CR HRECTOR 1Jate Unytimg Pricna 4




