2007 FOR PROFIT CORPORATION FILED

LR

ANNUAL REPORT .
DOCUMENT # P03000155120 f o Apggg-,e%:g?; O?SS&(:?

1. Entity Name

LAKE MARY PRO FITNESS INC

Principal Place of Business Mailing Address
125 MIDDLE STREET 251 BAYOU CIR )
#1098 DEBARY, FL 32713

LAKE MARY, Fl. 32746

2. Principal Place of Business - No P.O. Box # 3. Malling Address | lIl“lI' m ||||| ml‘ |Im l'm II‘II Illll III]I III m ||“||| " lII|

Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0523466 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gesm‘r:dmmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarod Agent

Name

SANDERS, DEBORAH
251 BAYOU CIR Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registarad agan and titi If apphcadis (NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campa‘lgn F}nancing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e Clchange [ Addition
NAME SANDERS, DEBORAH NAME
STREET ADDRESS | 251 BAYOU CIR STREET ADDRESS FN00T0350
o-srz»_| DEBARY. FL 32713 AR R 1o 150, 00
TIE O pelats TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O oelete - TITLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZIP CIFY-ST-2IP
THLE O elete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-Zif
TME 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] LIFY-ST-2P
TImLE 0 Detete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truste ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

} d.

changed, or on an attachmi other like } }
Da

SIGNATURE:
G OFFICER OR DIRECTOR L w{ Daytima Phore #




