2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2007 8:00 am

DOCUMENT # P03000084528 - ecretary of State
1. Enlity Name
04-25-2007 90179 041 ***150.
STUDIO FITNESS, INC. 50.00
[ Principal Place of Business Mailing Address B
5049 DOUGLAS CREEK DRIVE 5048 DOUGLAS CREEK DRIVE 3
R R ”“““m“m N““m Ilm“m Iw "m |.m |NI“|“ M“W“‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, atc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number 33-1067292 Applied FOr
Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O $8.75 A‘ddnionai
Fee Required
6, NMame and Address ot Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
GREEN, KEVIN Tanyh \j MELN
3617 CROWN POINT RD #2 Streel Address (P.@(, Box Number is Not Acceptable)

JACKSONVILLE FL 32257

S0 T walngs CXEL- -

“)ader M) Y FL | **“Zp
& \J A '
8. The above named enlity submiis this sta the purposc of changing ils registered office or registepdd agent, or both, in the State of Florida. | am familiar with, ana accopt
the obligaticns fgis red agonyy’ B / /
serarvng L { aan . Vaita P 4170/ 07
B " 'Signalure, typed M ;mzcd name ut«regwswreg-qgeg] 2’“‘ tile 1 annheaole. INGTE. Fegistered Agent sighature requres whan reinsialing) DATE
T :

. ™ T 1o o [
. FILE NOW% FE.E IS' $150.00 9. Election Campaign Financing $5.00 may Be
i .- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Malkie Check Payable to Florida AD;epa rtment of State
10. . LC}FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D/P IS O Delete T Clchange [ Addilion
NAMI: JACKSON, TANYA R NAME
STREFT ADDRESS 5049 DOUGLA-S CREEK DR'VE SIRIET ADDRESS
GIY-S1-28 JACKSONV'L_EE FL 32258 Cly-sT 2P
e D/vP ‘-\"' B 1 Delete e [C)change ] Addition
KANE BUTLER, DEBORAH A WK
SIRET anoREss | 4086 GREEN ACRES LANE STRLET ADDRESS
CIY-ST-ZIP JACKSONVILLE FL 32223 CITY-SI-2IP
niy . 1 patere i ) Tl ohgpne  [] adibon
NAME NAME
STRIL) ADDRESS STRIT] ADDRSS
oIy -SE- 1P cITY-ST-2IP
TINE [ pelete . O chenge [ Addition
NAME NAME
SIRHE] ADDRESS SIFTET ADDRE 88
CITY-5T-21p CITY-ST- 2P
Tt O celele e O change ] Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRLSS
CIY-81-2IP CIFY-ST-2IP
IMLE [ pelale i [ change [ Addilion
NAME NAME
STRZET ADDRESS STREET ADDRE 85
CY-ST-7IP CiTY - S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify thal the information
indicaled on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
ol tha corporation or the receiyer or rusiee ompowered GhY] Is report as required by Chapter 607, Florida Stajutes; and thal my name, ears in Block 10 or Biock {1
if changed, cr on an alWh an address, wih i

powered.
Lt V)2 P7  242 -A47D
SIGN‘AIUH?‘I? TY¥PED OR PRINTED mmﬁisfn SFFICER OR DIRECTOR 7 Dawe Dayturd Phone #

SIGNATURE:




