. FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000148348 B 01-31-2007 90047 023 ***150.00

1. Entity Name
TURNER FITNESS TRAINING, INC.

Principal Place of Business Mailing Address 4 ““ “ 7 5“) q

127 HARBOR BOULEVARD 127 HARBOR BOULEVARD
1 7
DESTIN, FL 32541 DESTIN, FL 32541

AR RO MR

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied For

20-1811167 Not Applicable

$8.75 additional
Fee Required

5. Certilicate ol Status Desired O

6. Name and Address of Current Registered Agent

o ARBOR BODLEVARD DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entily si‘:_bmils Lhis statement for the purpose of ¢
the obligations of regiglered agent.

ing its registered office or registered agem, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE
. 5) ure. typed of oMo aamae of registered agent and we F apphcadle {MOTE Hegisivred Agenl sinnalurt recuared when remstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I
TITLE - | PT :
NAME “TURNER, RONNIE C

STREET ADDRESS |+ 127 HARBOR BOULEVARD, #7
ciy-si-zp 3 DESTIN, FL 32541

TILE VP.S. 1

vt T | TURNER, Jammmmmssnd L)
STREET KDDRESS | 127 HARBOR BOULEVARD, #7
ciry-s1-21p DESTIN, FL 32541

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
Cliy - 81-2IP

TILE

MAME

SIREET ADDRESS
CITY-S¢-4iP

TITLE

NAWE

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | Turlher certily that the informalion
indicatéd on this report or supplemental reporl is irue and accurate and that my signalure shall have the same legal effect as il made under oath; that i am an officer or direcior
ol the corporation or the receiver or rustee empowered to executa this repor as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach ilh an acddress, wilh all other like empowered.

SIGNATURE: X % . onan@a K1 -R¥-07 X450 5934575

SRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Pimne £




