2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 01, 2006 08:00 AT
DOCUMENT # P04000075490 R Secretary of State

1. Entity Name
DYNAMIC HEALTH CLUB SOLUTIONS, INC.

Principal Place of Business . Maiting Adcrass
3102 MERION DRIVE 3102 MERION DRIVE
DESTIN, FL 32550 - . DESTI FL 32550

(L

02272006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE par=Tope Ropisa T

20-1106884 Mot Applicable

0 $8.75 Additionai
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

HELMICH, KEVIN M ESQ. i DO NOT WRITE

4481 LEGENDARY DRIVE

DERTIN FL 32541 IN THIS SPACE

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

SIGNATURE ' .
Signature, typed ar prinled name of ragistered agent and e if npplicable. {NOTE. Registered Agert signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. | Added 1o Fees
18, QFFICERS AND DIRECTORS i
TME DPST
| A g
0371 LADE-BONZ2-005 15
cav-st2¢ | DESTIN, FL 32550 W1 1A0E-B0022-005 150,00
TRE
NAME
STREET ADORESS
CITY-5¢-2p
TILE
HAME

s DO NOT WRITE

TILE

NAME

STREET ADDRESS
CRy-Si-2p

IN THIS SPACE

TRE

Heddt

STREET ADDRESS
CITY-87-ZIF

e

HAME

STREET ADDRESS
CIYY-57-2F

12. | hereby certify that the Information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florlda Statutes. 1 further certify that the information
indizatad on this repert or supplemental repornt is true anc accurate and that my signature shall have the sams lagal sffect as if made under cathy; that | am an officer or director
QL the O%Tporaﬁon of the seceiver o lrusyge empowered to exacute this report as required by Chapter 607, Flarlda Statutes; and that my name appears In Bleck 10 ar Block 11 if
changed, or on an atifl 5

Fidress, with all other lika empowered.
SIGNATURE:

Jusow Akene.  2lnloc,  (3azsa

SIGKATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR }Dayume frene 4




