2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02,2007 8:00 am

DOCUMENT # P04000123763 Secretary of State
1, Entity N )
AL'?gRaEEO FITNESS, INC. 05-02-2007 90076 005 ***150.00
Principal Flace of Business Malling Address
5206 SW 915T TERRACE 5206 SW 915T TERRACE . .
SUITE A SUITE A :
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608 US o
F PR BT IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FE! Number Applied For

731717060 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O fi'g;quﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HARRIS, MARCELOUS -
5206 SW 91ST TERRACE Street Address (PO Box Number is Not Acceptable)
SUITE A
GAINESVILLE, FL 32608-7124
A City FL ‘ Zip Code

8. The above named entity submits this stalement 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
. Signatyre, typad of prinled name of registered agenl and title 1 applicable. (NOTE: Regislered Agent signalure required when reinstaling) DATE
FILE NOWIIl FEE IS $1 £0.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. a Added fo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TILE Py [ Change Mdition
NAME ALTERMAN, JOSH HAME AvTerRrMAr JB3A .
STREET ADDRESS | 5206 SW 915T TERRACE STE A STEETAODRESS | 100, Sus A IST TEReaes, it o
omy-sT-ZP | GAINESVILLE, FL 32608 CITY-ST-2P (oA - €5 viins, T 3rlboi
TILE [ Delete Tme ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ belete TIMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OrTY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 carporation or the receiver or trustee erppowered © execute this report ds 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 addredk, with all other like empowered.

SIGNATURE:

Daytima Phone #




