FILED

2007 FOR PROFIT CORFORATION Feb 20, 2007 8:00 am

Secretary of State
P gﬁgNEJmI:AENT #P04000134285 02-20-2007 90038 025 ***150.00
BAY FITNESS, INC.
Principal Place of Business Mailing Address .
101 EAST KENNEDY BOULEVARD 101 EAST KENNEDY BOULEVARD 40 02 “ 8 |12
SUITE 001 SUITE 001
TAMPA, FL 33602 US TAMPA, FL 33602 US
P A ORN IR vt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1665233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.gfqﬁg:;ﬂonal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registared Agent
Name
HANEY, REID
101 EAST KENNEDY BOULEVARD Suest Address (P.O. Box Number is Nt Acceplable)
SUITE 4100
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agant and Uila if applicatie. {NOTE: Rygisterag Agen! siQnatyra required when reinglating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE P 2 Delete TITLE [ Change [ Addition
NAME KOZAK, RENEE D NAME
STREET ADDRESS | 6270 67TH LANE N STREET ADDRESS
CITY-ST- 2P PINELLAS PARK, FL 33781 CITY-S7-2P
TALE 1 Delete TTLE [ change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-57-29
Tme 7] betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' oY -51-2P
TITLE O oetele TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21P
TIELE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
TME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5\%0 O‘%NWG OFFICER OR DIRECTOR 2! [%pﬁ g‘ 30';'“"‘9290“{"?5l{




