2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30, 2005 8:00 am

DOCUMENT # P04000167367 Secretary of State
1. Entity Name
A JOURNEY TO HEALTH GLUB, INC. 08-30-2005 90028 045 ***130.00
Principal Place of Business Mailing Address
4353 EDGEWATER DRIVE SUITE 3 4353 EDGEWATER DRIVE SUITE 3
ORLANDO, FL 32804 ORLANDO, FL 32804 - 90063904
S S G M I
Suite, Apt. #, efc. Suite, Apt. #, etc. 08102005 ChgP CR2E034 (10/03)
City & State City & State 4. FELNumber : Applied For
(5/"' 75 X270 5o Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired ] fg-;asq‘ﬁfdmm}
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
. - . Name
FERRANTE, THOMAS T — e —
4353 EDGEWATER DRIVE SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL l Zip Code

8. The 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registered agont ond fite if spplicable. (NOTE: Registered Agent signatune requited when reinatating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10, _, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D h O Deleta e [ change [ Addition
MAME FERRANTE, THOMAS NAME
STREET ADDRESS | 5021 MAUI CIRCLE STREET ADDRESS
cv-s-2¢ | ORLANDO, FL 32808 Ciy-§1-2p
TILE D I oeteta TITLE [ Change [ Addition
NAME FERRANTE, KATHRYN NAME
STREET ADDRESS | 5021 MAUI CIRCLE STREEF ADDRESS
CTY-ST-27 ORLAND, FL 32808 CITY-55-2P
TILE [ Desete TME [ change [ Addition
HAME HAME
STREEY ADDRESS STRFET ADDRESS
CivY-5i-2p CIFY- ST-2P
TILE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CITY-SE-BP
TIILE 3 Delte TMLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CnY-ST1-2°P CITY-S1-2P
TILE O Detete TITLE (O Change [ Addilion
NAME HAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supptemagntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver offtrustes empowerad (o ex is report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yitf an addrass, with all otherdike epipowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIOMING OFFICER OR DIRECTOR Date Daytime Phone #




