2007 FOR PROFIT CORPORATION A . FILED

ANNUAL REPORT (AR) - May 11, 2007 8:00 am

DOCUMENT # P04000142096 Secretary of State
1. Entiy Name 05-11-2007 90031 035 ***150.00
4 YOUR FITNESS INC,
Principal Place of Business Mailing Address
2816 HWY 71 2012 GLASTONBURY CT : :
STE FRANKLIN TN 37069 . S
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 86-1118278 |Applicd For
| Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
5. Cerlificale of Siatus Desired (| Foe Required
6. Name and Address of Current Registaraed Agent 7. Name and Address ot New Registered Agent
Name
FLORIDA INCORPORATORS, INC. :
8875 HIDDEN RIVER PARKWAY Sireel Addross {P.0. Box Number is Mot Acceaplable)

SUITE 300

TAMPA FL 33637-2087

City FL I Zip Code

8, The abeve named entity submils this slalement for the purpose of changing its registered office or registered agent, ar both, in lhe State of Florida. | am familiar with, and accepl
1he obligations of regislered agent.

SIGNATURE

Signalure, lyped ar priteut name of regisiered agen: and litle i* applicasle. INOTE: Regisiered Agen! sigrature roquired when rinstating BATE

.~ FILENOW!! FEE IS $150.00
+ After.May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State:

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete L [JChange [ Additen
NAME KINNAMON FRENCH, BARBARA e

SIRTET ADDRESS | F9B+-COLUMBIEAVE (b A 39 Te"’“Pje Rd SIRCET ADDRESS

cirv-sr-zip | FRANKLIN TN 37084 =ppmle | in T/‘\J 37009 | ony-sap

11T O peiete HILE Cl change 7] Addilioa
NAMF. NAME

STHET ADDRLSS STREET ADDIE 58

CITY-51-21p CIfY-51-2IP

[HT ] Delete e [ change [ Addition
NAME NAME

STRETT ADDRESS SIREFT ADDRESS

CIY-SI1-2IP CIY-s1-2IP

nne [ delete IitE, [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIly-$1-2p iy -sT-7Ip

TILE [ Delele nnr {1 change 7 Addilion
NAMI NAME

STRET ADDRESS SIRELT ADDRESS

GITY-S§- 2P CITY-$1-2IP

TE [ pelete TILE [ Change  [_] Addition
NAME HAME

STRLET ADDRESS SIHEET ADDRE 55

VY- ST-2If CINY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for tho exemptions conlained in Section 119, Florida Slalutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapiler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachnenl with an address, with all other like empowered.

SIGNATURE: (7« W Pyt bapn French  61S-456-4SG)

SIGNA‘IyﬁE AND TYPED OR PHIyI'ED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayvwme Phone ¥




