' FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000040192 01-17-2006 90264 044 ***150.00
1. Entity Name
BUN'S FITNESS CORP
Principal Place of Business Maiiing Address l} yvueuve
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
SUITE (2850 SUITE C2890
ST PETERSBURG, FL 33713 U5 ST PETERSBURG, FL 33713 US
T v TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0815113 Not Applicable
Zip " Country “ie Country §. Cenfficate of Status Desired 0 gg'gfql’;f:;m"a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WINEBRENNER, JACK M

3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptahle)
ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 5
. Signaiure, rypea or F}ﬂ_msa name of regisiered agent ana tlle it applicabia {NOTE: Regisiered Agen! signature raquired whan reinstazing) DATE
FILE NOWII! FE.E S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE P [ Delete TITLE & Change (] Addition
MAME BUNS, ETHEL NAME
STREET ADCRESS | 6095 2ND AVENUE SOUTH smeeraooess | 1801 KARLETON PLACE SOUTH
CiTY-$T-2P ST PETERSBURG, FL 33707 eITY-ST-2IP ST PETERSBURG FL 33712
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TITLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-$1-21P
TIME 1 Dalete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-§7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e ered to execute ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, er like empowered.

SIGNATURE: \ULUL ETHEL BUNS 1/11/06 727/327-1202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prona




