FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000152190 04-27-2006 90204 031 ***150.00

1. Entity Name:
HERNANDO FITNESS, INC.

Principal Place of Business Mailing Address . Yyuuve -
3519 COBIA DRIVE 3519 COBIA DRIVE
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
g e O R
7275 Ineest Ooks Blud | 7978 ﬁamsmm Bl
Sute, ““" #. ete. e / Fl 55 r‘:‘:‘ i’;"’ ) | [ 02072006  Chg-P CR2E034 (11/05)
ity & St\ajb Chy & State/ & FEI Number Applied For
20-1852855 Nol Applicable
Zip Yé 0 @ eur‘ltrr,y,l d ZiB (_[ (‘ O (D / ou;ry a : 5. Cerificate of Status Desired O gg.zigg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
Name
TUMELTY, SCOTT
3519 COBIA DRIVE Street Address (P.0. Box Nurnber is Not Acceplable)

HERNANDO BEACH, FL 34607

City FL l Zip Code

8. The above named & tlty submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida /\ familiar with, and accept

SIGNATURE )
Signdes—re”Typac o printad name of regisizrad agent and ke ¥ applicabie. (NOTE: Registered Agent sigratLre required when reinsisting) ,DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TILE [ Change  [] Acdition
NAME TUMELTY, SCOTT RAME
STREET ADDAESS | 3519 COBIA DRIVE STREET ADDAESS
CIFY-ST-2P HERNANDO BEACH, FL 34607 Cy-ST-71P
TITLE D [ pelete TME [ change [ Addition
NAME TUMELTY, DENISE NAME
STREET ADDRESS | 3519 COBIA DRIVE STREET ADDRESS
CTY-57-2P HERNANDO BEACH, FL 34607 CITY-S1-21P
TMLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TTLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-7P CITY-ST-2P
TME [ pelete TILE [OQ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ciry-§T-2p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustge empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an --' 2 -. ll-other like empowered.
SIGNATURE: X__7 l_‘,’/' ~YAO0G (35 eleto 0

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytire Phone #




