2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000116065

1. Entity Name

FITNESS SOLUTIONS OF LAKEWOOD RANCH, INC.

(08-03-2006 90002 010 ***150.00

Principal Place of Business

~SOSGEABERGEDIACF
SARASOTAPL 33233

Mailing Address

SARASOTA FL™34235—

oUlZ4041

2. Principal Place of Busingss

Y6 15~ Cromn

3. Mangg Address

Dr.

/ZM'J.'/\ 0{\,

VAR

Suite, Apl. #, etc. Suite, Apt. #, elc.

05192006 Chg-P CR2E034 (11/05)

& State State 4. FEI Number Applied For
} oty 1T f o, [T 83-0372767 Not Appiicabie
fz;_‘ 237 LJSW ‘Zq‘)_"g"g ang-w/} 5. Certificate of Siatus Desired | Eg'gesqlﬁf:dm"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName *—rr

VOIGT, STEPHEN F ESQ
VOIGT & VOIGT, P.A.
2042 BEE RIDGE RD
SARASOTA, Fi. 34239

Qim Gay

Street Address (P.C. xNurnber Acgeptable)
<784 j”% A

e Km%n, FL | ROETYo

8.-The above named_,enfif\f submits this sla\sxen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

(the obligations of regisiered agent.

S/?Iéé

SIGNATURE WLKM A
: \

Signalura, typed ar printed name of and tiske ﬂ

{NOTE; Regislared Agent signature roquired when reinsiating)

DATE

FILE NOWII FEE IS $150.00
Due by September 6, 2006~

9.\Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

In accordance with s. 807.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notlce

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Gelate TINLE ﬁcmge 3 Addition
NAME PAYNE, JAMES T JR NAME

STALET ADDRESS | 5050 FABERGE PLACE streer avoiess | LGS Cf‘oﬂlﬂ De.

orv-s1-2p | SARASOTA, FL 34233 ) asize | foemgota, FL 23X

TITLE V8 Xﬂeme TITLE O Change [ Additicn
RAME PONZIC, SALLYANN NAME

STREET ADDRESS | 5050 FABERGE PLACE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CIFY-ST-ZIP

TILE O Dekete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 2P

TILE O Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filin éj does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the rgggiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an anachr#e?l\ with an address, with alfotRer like empowared.

AN

Shfs  frat) 31-6433

FURE AND TYPED OR PRINTED NAME OF SIG

SIGNATURE: _7}@ NG

ING OFFICER OR DIRECTOR

" Date Daytrme Phona #

v



