2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 02, 2006 08:00 AM
DOCUMENT # P03000095484 P Secretary of State

, Entity Nama
IVIERA FITNESS CENTER OF PACE, INC.

Principal Placs of Business Maiﬁngjqdd}sss '
4633 SCHOOL LANE 4725 S HOLLADAY BLYVD !
MILTON, FL 32571 SALT LAKE CITY, UT 84117

—— R R

D1192006 Mo ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i [ rmeate

20-0367334 ! INor Applicable
5. Certificate of Status Desired O gi'gfqmﬁma;

€. Name and Address of Current Reglstered Agant

gs? EGLIN g{f\'EKWAY #1C DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this statemnant for the purposa of thanging its regfstered office o registered ageni, or both, in the Stale of Porida. §am famillar with, and accept
the obligations of registered agent. . .

SIGMATURE I -

Signature, Typed or printed namo of registered agent and &tle f applicable. {MNOTE Ragistared Agent signeture requirnd whan reinsiating) DATE

FILE NOWI!l FEE IS $150.00 3. Becton Campalon Financing $5.00 may Be HONOND4 15587
After May 1, 2006 Fee will be $550.00 Triet Fund Contribution. © 11 Addedto Fees LRI pgel .

vh rio/11./06-80086-021 150.80
1d. OFFICERS AND DIRECTORS i ) )
e P _
NANE RICE, REYNOLO T

STREET ADORESS | 4725 SO. HOLLADAY BLVD. #220
gITe-SY-21p SALT LAKE CITY, UT 84117

TILE ST

NAME RICE, SCOTT L

STREET ADDRESS | 4725 SO, HOLLADAY BLVD. #220
Ly -57-21P SALT LAKE CITY, UT 84117

TME VP
HAME RAGAS, JULIE

S | 99 EGLIN PARKWAY #1C
:::YE-E;DZ?:ES FORT WALTON BEACH, FL 32548 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ly -57-21P

TMLE

NAME

STREET ADDAESS
Ty -ST-20P

e - - - - . .
HAME

STREET ADORESS
CiTy-57-21P

12. } hereby certify that the information supplied with this ﬁ'.ing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplemental raport is rua apd accurate and that my signaturs shall have the same logal effect as if made under cath; that | am an officer or director
af tha corporation or the receiver pr rusta powered ta exaocuts this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 13 if
changed, or on an attachment . with all other like empowarad, .

SIGNATURE:

/SIGHATURE AND TYPED OR PRINTED NAME OF 6/GNING OFFIGER OR DIREGTOR "Dale . Daylme Fhone #




