2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DOCUMENT # P05000004888 Secretary of State

1. Entity Name 03-27-2006 90278 023 ***150.00
YULEE FITNESS, INC.

Principal Place of Business Mailing Address
21616 COUNTY ROAD 121 21616 COUNTY ROAD 121 TTVVitd
HILLIARD. FL 320456

il

 mmemen -/ I RRIA

Il
45093 Vidnrias Ploce &5 &ouf)% |/

Suite, Apt. #, etc. Suite, ApL. #, etc. 1st MOORE CR2EQ34 (10/05)

[ifée F- Uilfincd , F L B13D [T
3 B\D 4’7 C?vz/ﬁéw “ @, 3}9/( CDL?\/ 56@(} 5. Certificate of Status Desired O gi'ggqg?;;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, LINDA SN L

21616 COUNTY ROAD 121 Sireet Address (P.QO. Box Numbser if' Not Acceptable)
HILLIARD FL 32046

City FL 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 familiar with, and accept
the obligations

of registereq agent.
SIGNATURE f?%/ %?’ﬂ/na@’/\ Prear dond 3 /14/00

Signalure, Vpkd or printed narna ol n_gustfﬁi agant and lile d applicatle. NOTE Regislared Agernt signature requirad when renstaing) / DATE /

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFF!CEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Detete TLE {1 change [ Addition
NAME JOHNSON, LINDA NAME
STREET ADDRESS 21616 COUNTY ROAD 121 STREET ADDRESS
CiTY-ST-21P HILLIARD FL 32046 CITY-ST-2IP
TLE VPST [ pelete TIRLE [J Change ] Adcition
NAME JOHNSON, LINDA NAME
STREETADURESS 121616 COUNTY ROAD 121 STREET ADDRESS
oy-sT-2P  |HILLIARD FL 32046 CITY-ST-ZP
TiE I Detete TLE [ cChange [ Addition
L . _
STREET ADDRESS - STREET ADERESS Tttt T T T o
CiTY-ST-2F CITY-ST-27P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TME [ Detete TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST1-7IP
NLE 1 calete MLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: Prosidort / 4106 WDY4-2770194 |

IGHATURE AND TYPED OR Pi D NAME OF SIGNING OFFIOER BA DIRECTOR Date Daytma Phone #




