FILED
2007 FOR FROFIT CORFORATION Mar 26, 2007 8:00 am

r
DOCUMENT # P03000055040 Secretary of State
1. Entity Name— - — ———ve —— - 03-26-2007 90058 013 ***150.00
WOMENS' FITNESS CLUBS, INC.
Principal Place of Business Mailing Address EETETIT SR
3111 45TH STREET, #3A/B 8294 S. ELIZABETH AVE. - ‘
WEST PALM BEACH, FL 33407 US PALM BEACH GARDENS, FL 33418 US
S R[5 G TR B R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03229007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
41-2095813 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O Ei‘;esqmthI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREE, BILL
8284 S. ELIZABETH AVE. Street Address (P.O. Bex Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
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 bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title 1| applicable {NQTE Regisiared Agent signaiure required whan rainsiating) DATE
A o
FILE Nomna"FéE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fun Convibution. L AddedtaFees
10. QOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE VP ] Delete TITLE [ Change  [] Addition
NAME FREE., NANCY NAME
STREET ADDRESS | 8264 S. ELIZABETH AVENUE STREET ADDRESS
CiTY-§7-2P PALM BEACH GARDENS, FL 33418 GITY-ST-7IP
TME P 1 pelete TITLE [ Change [ Addition
NAME FREE, BILL NAME
STREET ADDRESS | 8294 S, ELIZABETH AVENUE STREET ADDRESS
CITY-57-2IP PALM BEACH GARDENS, FL 33418 Ciny-ST-2p
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST-7P
TITLE [J Detete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TLE O] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CItY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated con this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegfsmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addiess, with a\l%rli:_efuwered.
SIGNATURE: A~ jt 20091 S22 4-014q

SIGNATURE AND TTRED Ot PRINTED NAMY OF SIGNING OFFICER OR DHRECTOR Daytime Phone #




