FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

P giENl;JmI:/IENT #P03000039837 04-25-2008 90148 048 ***150.00
TWIST FITNESS FOR WOMEN, INC.
Principal Place of Business Maifing Address
14471 TAMIAMI TRAIL #821 25292 RAMPART BLVD
PORT CHARLOTTE, FL 33948 PUNTA GORDA, FL 33983
S TP S e AN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEt Number Applied For
54-2107963 Not Applicable
2 Country Zip Counlry 5. Certificate of Status Desirqd'. .[:] gese'gsqgf:jm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHLAFER, CONNIE
25292 RAMPART BLVD Street Address {P.0. Box Number is Not Acceptable) RPN

PUNTA GORDA, FL 33983

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prree name of registered ager and 1ive il applicable [NOTE. Regislaiad Agen! signailie renuited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa:gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O thange [ Addition
NAME SCHLAFER, CONNIE NAME
STREET ADDRESS | 25292 RAMPORT BLVD STREET ADDRESS
CIFY-51-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change  [J Aadition
RAME NAME
STAEET ADORESS STREET ADORESS
CITY-8T-2IP CrrY-Si-Zwp
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
© CITY-ST-21P° - - CnyY-33-2iF - -— -
TITLE © O oelete TITLE O Crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 oetete THLE O Change [ Addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-IiP CiTy-ST-2IP
TIME O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: {2100 ,&w@, "{/;u/oc? Q4yl-7143-238Y

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIﬁUFFICER OR DIRECTOR Date Daytime Prone ¥




