;.

EOOG FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000142096

1. Entity Name

4 YOUR FITNESS INC.

Principal Place of Business

2816 HWY 71
STE
MARIANNA FL 32446

Mailing Address

1561 COLUMBIA AVE
FRANKLIN TN 37064

2. Principal Place of Business

3. Mailing Address

2012 Glastonbu vy CF

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 17,2006 8:00 am
Secretary of State

05-17-2006 90017 014 ***158.75

A AR

ist MOORE CRZ2E034 (10/05)
h|
City & State ,jly & State 4, FE| Number Applied For
“ranklin VAN 86-1118278 Not Applicable
Zip Couniry ;.le L{C)OL"WV. 5. Certificate of Status Desired $8.75 Additional
3) 70&’9 J”lﬂhf\Sd)'\ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC.
. 8875 HIDDEN RIVER PAHKWAY

SUITE 300

TAMPA FL 33637- 2087

Street Address (P.O. Box Number s Not Acceptabie)

City

FL

Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signeiure, typad or printed name ol registered agant and litle 1t apphcahle

{NOTE- Ragisiored Agent signature requitad whan rainsiating}

OATE

p 8. Election Campaign Financing $5.00 May Be
] 3 Trust Fund Comiribution.  []  Added to Fees
Make Check Payable lo - o iC Deparlment oi State
10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME KINNAMON FRENCH, BARBARA NAME
STREET ADDRESS 1561 COLUMBIA AVE STREET ADDRESS
CITY-ST-2P FRANKLIN TN 37064 CITY-5T-2IP
TITLE T Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-21° CITy-ST-2iP
TILE O Delete TTLE [ Change [ Addition
HAME o NAME B
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TNLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-27P
THLE 1 Delete THLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this Hling does not guality for the exemplions contained in Section 119, Florida Statutes. | further certity thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaecute this report as reguired by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like ampowered.

SIGNATURE:

BafbMt\., K Frer\ ch

i - 17—0(0 biS 4Sb-dse)

““—a1GENATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona 4




