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COVER LETTER

TO:  Amendmeni Section
Division of Carporations

SUBIECT: FITNESS ASSOCIATES, INC.

Nawe uf C urpm atien
DOCUMENT NUMBRER P030001 04689

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Greg Goldsmith

Name of Contact Person

Fltness Associates, inc.

Fira/'Company

872 Heiferhoir_vn Trace

Adidress

Columbgs, GA 31904

City/state and Zip Code

beckngreg@aol.com

E-mail address: (10 he used for future anneal repont notitication)

For fucther information concerning this iatter. please call:

Greg Goldsmith 706 653-6482

it { . —
Name of Contact Persan Arex Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depasiment of Stare.

Mailing Address: Street Address;

Amendmaent Section Amcndnient Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahassee. FL. 32314 2660) Executive Center Circle

Tuallahassce, FIL 32300
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORTORATIONS
Puasicant s the provisizos of sections 607.0302, 617.0502, 8071308, oy 61 7 1305, Flowtedu Sracuies, ihis
stotaiment of chonge i Sdunitted for o corporation vrgamized wader the fows af th
i ovder o change itx r

oot
L&

State ¢ Flonda
isicred cifice o registered agent, o bty in the St of Florida,

FITNESS ASSOCIATES, INC.

1. The name of the corporatton:

2. The principal office address: 6933 North 9th Ave.
Pensacola, FL 32504

1, The maiting address (if Jifferent )

4, Date of incarporation/yualification: 09/23/2003

Daocument pumber: P03000104689

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1f resigned, emer resighed)

YA Wy &2 438 7t

Giloria Langford
6933 North 9th Ave.
Pensacola, FL 32504 B
[ag]
o
6. The name and street addiess of the new regdstered agent {if changed) and Zor registered office g,’-‘"‘n
(if changed): >3
s
Chrissy L =
Sy Lucqgs Mo
!
- 5 s
Srme  Gddress obove =4
PG B NOT weeepialla az
c_gm
The :.(rce: ﬁddrfss f its pogistered office @ 2 stre
as changed wil) bcti‘d;;ﬁ"z !Ln:d l.‘u cred office and the stre

Such c}mn’g's wats authorized by resolution July
authorized by the board. or the carporation has

adopred by its boand of dircetors or by an ollicer so
been notilied in writing of the change.
zfg;att&‘ Fa aFieee of duccior

Greg Goldsmith, Vice President

Privied or typed aame zl TG

ct address of the business office of its registered agent.

Lhereby gccept the appointment os regisiered agemt and agree 10 act in this capacine

7 ,r.r.rrrfrer GEVEE to comysiv it the provisions af Gl siatutes reladve (o it proger aid complete
perforvimagiee of my dutiés. aid § g familior with ond aurept the obligation of my pnsin’nn;u.{ regisiored
agqent, O, if iy docuntent is being filed merehy 1o roflect o shunge m W registered office adaress, §
fterehy: eanfiony thai the corporation has been natified in writing of this ehange, ’ T

ol
September SOy
> nf Wegistened Agort P jgm
i

Nye
I signing an huhalf of an entitv:

Tvped of Provted Nume

TR EIING FEE: 833,00 * % »
MAKE THECKS PAYABLE 10 FLOKIDA DEPARTME “STATE
N L HECKS E 1O FILOK JEP MUENT OF STATE

MAIL Ta: DIVISION O CORFORATIONS, IO, BOX 6327 'I‘Aln,\u.\su-'ﬁ FIL 32314

CRIEQHS (037125 e
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