2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # P04000007003 I Secretary of State

1. Enlity Name
TAKE CONTROL FITNESS, INC.

Principal Place of Business Mailing Address
8125 BRINEGAR CIR, 8125 BRINEGAR CIR.
TAMPA, FL 33647 TAMPA, FL 33647

A A

IR AT S .. - | 03222008 NoGhg-P  CR2E034 (11/05)
o DO NOT WRITE IN TH IS S PACE . 4, FE! Number Applied For
o AR S S 55-0856633 Mot Appiicans

S e e e o LT S ' . $8.75 Additional
o DT B . U , . 5. Certficale of Status Cesired O Fee Required

6. Nama and Addreas of Current Registered Agent

3125 BRINEGAR CIR. A -DO NOT WRITE
TAMPA, FL 33647 ‘ . IN THIS SPACE

e ' ' :

mits this statemant for the

8. The above named entity s
I agent.

the obligaticns g

pose of changing its registared office or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept

:+|7.[0i§

SIGNATURE
Signature, Typad of phnted nnm-alugmbﬁ ageni and Ltk if applicable. (NOTE: Regsterad Agani mgnatura required when rainstating) DAIE i ‘
_ 8. Election Campaign Financing $5.00 May Be
Aﬂa:Illllfyh!l?vzvlljltllBFIEQEQI\?vaI1I:52-g250.00 Trust Fund Coninbution, O Added to Faes
10. OFFICERS AND DIRECTORS ] R oL ) Ulji—ll:”"il"!BE'i"l‘ﬂcl‘:‘
TmE PSD . 0415 /008 gL .
. 1o, - - Loy
NAME TELEMAQUE-REUTEN, BEVERLEY e ey ‘ AU'“ .DDHSI U?b I50.00

STREETADDRESS | 8125 BRINEGAR CIR.
CITY-ST-2IP TAMPA, FL 33647

TIRLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

amarar DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ) _ L. - , .
CiTY-31-21p ) ) . " oL . —

NAME '
STREET ADGRESS
CITY-87-20

12. | hereby certi!z that the mformation supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the irfarmation
indicated on this report or supplemapjal report is true and accurate and that my signature shall have the same legal affect as if made under oath,; that | am an officer or director

of the corporation or the receiver ofiisiee empowared 10 executa this reporifs required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentuwifan addpess, with all other like smpowere,

SIGNATURE: _ Jl2dog 8129750 $i5 |

SIGNATURE AND TYPED OR PRINTED NAME OFF?NING QOFFICER OR DIRECTOR L] Dala Dyt Prene &
L’




