FILED

Mar 22, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-22-2007 90010 011 ***158.75
DOCUMENT #P03000047412
1. Entity Name
HAVEN HEALTH CLUBS, INC.
Principal Place of Business Mailing Address
6737 MANATEE AVE. WEST 6737 MANATEE AVE. WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
R TS e ELERORT R DRI
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEl Numbar Applied For
27-0056411 Not Applicable
zp Country Zie Country 5. Centficate of Status Desirsg Eeaegesq Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agont
Name
CHAMPION, JAN
6737 MANATEE AVE. WEST Straet Address (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34209
City FL l 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Signature. typed Of printed name ot agen! and nie [NOTE: Registared Agent signature raquired whin rénalating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete T (O Change [ Addilion
NAME CHAMPION, JAN NAME
STREET ADDRESS | 6737 MANATEE AVE. WEST STREET ADDRESS
CTY-5T-21P BRADENTON, FL 34209 CiTY-57- 7P
TIMLE V8D [ Delete TITLE [ Change  [] Addition
NAME CHAMPION, DEBORAH L NAME
STREET ADDRESS | 6737 MANATEE AVE. WEST STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34208 cIrY-§%-2p
TLE [ veiete TITLE [J Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
£ITY-51-2P CIY-$1-ap
TILE 1 Detete TIILE [ Change ] Addilicn
NAME NAME
STREET ADORESS STAEET ADGAESS
cy-§1-2P ciY-§T-2p
TITLE {1 oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP cIrY-§i-21p
THLE [ pelete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-7P

12, | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Plorita Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607. Fliorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atachmenti witk an address. with all like empowered.

SIGNATURE: %,(/K_/ ‘ DeESoxiy G/M/f)f’f‘o) 31707 FV/‘??J"??Z?

SIGNATURE AND TYPED DR PRINTED NAME 'F SIGNING OFFICER OR DIRECTOR Da Tayuma Phone ¥




