e FILED

Apr 16,2007 8:00 am
2007 FOR ERCET CoRRORATION ceretary of State

DOCUM ENT # P0O4000007003 04-16-2007 90081 028 ***150.00

1. Entity Name

TAKE CONTROL FITNESS, INC.

Principal Place of Business Mailing Address 4 0 0 B & 6 { o

8125 BRINEGAR CIR. 8125 BRINEGAR CIR.

TAMPA, FL 33647 TAMPA, FL 33647

e T S T 000
Suite, Apt. #, elc, Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

55-0856633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg';;‘ﬁ?:;“o“al
€. Nama and-Address ot Currant Registered Agent 7. Name and Address of New Registered Agent

Name

TELEMAQUE-REUTEN, BEVERLEY -
8125 BRINEGAR CIR. ) Sireet Address (P.C. Box Numbaer is Not Accaptable)

TAMPA FL 33647

City FL { Zip Code

8. The above named entity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar wilh, and accept

the obligations of regiflered agent. M
SIGNATURE mm Z‘é / /77/27 '

Signature, typad or prinled name of regnsl/y[agent and Iitle i applicable. {NOTE: Ragmterad Agent signature requirad when rginstating) l"IATE I
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE {J Change  [] Addition
NAME TELEMAQUE-REUTEN, BEVERLEY NAME
STREET ADDRESS | 8125 BRINEGAR CIR. STREET ADDRESS
CITY-57-21P TAMPA, Fl. 33647 CITy-81-2IP
TIE O Delete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IF Cify-S1-2IP
THLE 7 petete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O Delete TITLE (J Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S§1-2IP
TILE O Delate TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIrY-SI1-2IP
TLE 3 Delete fITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T7-2P CITY-S51-2IP

12. | heraby certify that the information suppliad with this filing doss not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an oliicer or director
of the corparalion or the receiver or Irystee ampowered 10 execute this reporygs required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an allachment wi ‘address, with all other like empowaer;
= —
o4 1207 §13G750415

SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME OVS'GNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




(NN
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000007003
1. Entity Name
TAKE CONTROL FITNESS, INC., e
Principal Place of Business Mailing Address A ﬁ F AC HMENT
8125 BRINEGAR CIR. 8125 BRINEGAR CIR.
TAMPA, FL 33647 TAMPA, FL 33647 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass AGD (.Q gg 75
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282007 Chg-P CR2E034 (12/06)
City & Siata City & State 4. FE| Number Applied For
55-0856633 Not Applicable
ap Couniry Zp Couniry 5. Certilicate of Status Desired O Eese.;:q \ﬁfggi""al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

TELEMAQUE-REUTEN, BEVERLEY
8125 BRINEGAR CIR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL i Zip Code

B. The above named enlify submils this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept

el T t—12-07

SIGNATURE

Signaturs, typed or printed name of registered acy\l and ttle it applicable. (NOTE: Regisierad Agent sigraturé required when reinsiatiog) DATE
FILE NOW!l FEE IS $150.00 9. Elaction Campalgn Emancing $5'00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD T Delete THLE [ change [} Addition
NAME TELEMAQUE-REUTEN, BEVERLEY NAME
STREET ADDRESS | 8125 BRINEGAR CIR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33647 CITY-ST-2IP
tILE O pelete TILE (I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-ap CITY-ST-2IP
TITLE. O pelate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2ZIP
TW1E (] Defete L [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delele TILE [ Change [ Addition
NAME NAME
S¥REET ADDRESS STREET ADDAESS
CITY-ST- 0P CiTy-S1-2IP
TIMLE O petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-Si-ZIP

12. | hereby certify thal tha information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opjrustee empowered 1o execute this feport as required by Chapter 607, Aorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijf.2ln address, with all olther like am| arad
H—12—07 13975 04AS |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phone #

SIGNATURE:




