FILED

2007FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 39517 05-02-2007 90040 035 ***150.00

1. Entity Name

HEALTH AND FITNESS BY DESIGN, INC.

Principal Place ol Businass Mailing Address

10027 1BIS RESERVE CIR . 10027 IBIS RESERVE CIR

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

i e R e . IFEA A R KU A

(7872 Bbrtb St Noers SO PEAS SH Nock
Suite, Apl. #, etc. Suitg, Apt. #, etic. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Loxabhadrhee , Fl |loxahalchee FL - 20-1730462 Not Appicabie
f.';, 2P0 Country :Z_:',f’ 32970 Counay. . 5. Certiicate of Status Desied [ ?i-;;lﬁfg;‘”"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, STEFFANI T
1704 17TH LN Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL Zip Code

8. Ths 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 lamiiar with, and accept
the obhgatlons of reglstered agent.

SIGNATURF a
Sigrature. tvoed or printed rame of cegrstered agent and otle if epphcatile. (NOTE Repistered AGEN Signature raquinid wien rensiatng) DATE
? . FILE NOWI! FEE IS $150.00 9. Elaction Campargn flnancing $5_QD May Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TnLE Of Change (T Acdition
NAME DECKER, KATHRYN L NANE
STREET ADDRESS | 10027 IBIS RESERVECIR SRS | /7 ST Bérs ST NMOETH 2
CITY-ST-2IF WEST PALM BEACH, FL 33412 GITY-81-2Ip LEx RHATTAE E - . FIy o
TNLE S 7 Delete INLE & Change [ Addition
NAME DECKER, KATHRYN L NAME S 759 c?é AL ST eRpy
STREEY ADDRESS | 15552 97TH ROAD NORTH STREET ADDRESS e 33920
CITY-ST-2iP WEST PALM BEACH, FL 33412 CITY-§1-2IP LOX BB EE o
TMLE O Detete TILE O Change [ addition
NAME NARE
STREET ADORESS SIREET ADDRESS
CITY-S1-ZiP CITY-51-21P
TITLE O Delete TITLE 1 change [ Addition
NAME NARE )
SIREET ADDRESS STREET ADDRESS ’
CITY-§T-2IP CITY-ST-2IP
TILE O Delele TILE O change [ Addition
NAME NAME
_STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TILE ' O petee TITLE O Change [ Addition
NAME N RS :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-S1-24P

1hat the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Figrida Statutes. | turther certily that the infermation
rgport or supplemental report is true and accurate and that my signature shali have the same legal effeckas|if made under ocath; that | am an officer or director
emp: red 10 exacute this repon as reguired by Chapter 607, Florida Statutes\apd that my name appears in Block 10 or Block 11 if
d.

o fo

£
OF BIGNJNG QFFICER OR DIRECTOR Fae 1 Drytime Frone §
A8 RTTIRES .

of the corporati
changed, or on




