2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..+« FILED

DOCUMENT # P0300006269¢ -~ Feb 20, 2006 08:00 AN
' SOUTHERN BELLE FITNESS CENTERS, INC. Secretary of State
Principal Place of Business Mailing Address
12600 WEDGEFIELD DR 12800 WEDGEFIELD DR
e e O
2. Pangipat Place of Business 3. Maiing Address — —
Suite, Apt. #, elc. — Suite, Apt. #, efc. 1st MOORE CRZE0S4 (10/05)
Ty & Srate ' City & State ' 4, 7B Nomber Appiied For
51-0469844 Not Applicable
a0 Countey ap Country 5. Cerlificale of Staws Desved [ Eeaegfq Addifional
6. Neme and Address of Current Registered Agent 7. Naws and Address of MNew Registered Agent —
Name
}?ER&)%E%OE,DBGEEFT%LD DR Strect Address tP 0. Box Nurr-'ubsr 15 Not Accebtable)

GRAND ISLAND FL 32735

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its segistered office or registered agent, or both in the State of Flonda { am famitiar with, and accept
the obligations of requstered agent

SIGNATURE ER— = 1 et e
Signature 1yBes or prtca name ol regstered agent and tilic i apphcatse (NCTE Regrsieed Agert scpnature requitad when ranstaliy) DATE

. FILE NOW!N FEE IS $150.00
After May 1, 2006 Fee Will Be $550.0¢
Make Check Payable to Florida Department

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

10, e FFICE RIS AND DIHECTORS 11 ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME DP [ peters TLE O Cange {75 Addition
NAME ARAMING, BETTY RAME ONNNN442345

STREET ADDRESS | 12600 WEDGEFIELD DR STREET AGDRESS s 1 e T

CY-STZP | GRAND ISLAND FL 32735 CiT-S-2p 030400 80016-015 180.06
itk O pelete TTLE DGohange L] Additen
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CTY-57-2¢ CITY-5T- 2P _

e . Oloser. § mne T Change [ Addition,
NAME HAME

STREET ADDRESS STHEET ADDRESS

CTY-ST.2¢ CATY-ST-2p ' .
WIE 2 pelpte T Ticrange T Adeition
NAME NAME ;
STRELT ADDRESS STRETT ADGRESS !
CY-ST-2 CATY-57- 2P ) ;
TIME 7 patets THE O Cange 13 Aadilion |
NAME NANE

STREET ADDAESS STREEY ADDRESS

CY-ST 20 o R L
it U Delete TRE D change [ Additian
NAME HAME

STREET ADGRESS STREEY NIDRESS

CITY-ST. 7P CIFY-S1-7P

12. | hereby oertfy that the information supplied with is Jiing does not quality mr the exempuans contained in Secmm 1!9 Fioricia Stamras | further certify that the information
indicaied on this report or suppiernental report is true and accurate and that my signziure shall have the same legal effect as if made under oathy, that | am an officer of dirgclor
of the corporation of the recefver or trusiee empowered 1o execule this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ﬁment with an address, with 2l other like arnpowarsd.

SIGNATURE: 1 /<4 fél/bv-—* 6‘5'/’(5/ /4ﬂ19MD _.52./ / ? /Qé faﬂ €S

su;m. RE ANI TYPED OR PRINTED NAME OF suﬁr DFF]I:ER OR DIRECTOR Nayurna Phong #
’ . —




