FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANRUAL REPORT

DOCUMENT # P05000017637 Secretary of State
1. Enlity Name _ _ o0 e ok
HEALTH & FITNESS.COM, INC. 01-19-2006 90083 025 150.00
Principal Place of Business Mailing Address
4035 WESTFIELD C7. 4035 WESTFIELD CT.
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
T s R0 O A
i /A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
Zo-22%91731 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?g;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- Name /4
PALMER, BRIAN /V -
2937 BEE RIDGE RD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2
SARASOTA, FL 34239
City FL | Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regM
o
SIGNATURE // F/ ¢

Signaturs, typad or pli’ﬂ-ﬂﬂ nama of regisiered agent and title if wplicy{ (NOTE: Aogisterad Agent elgnature reguired when reinstating) 7/ DATE
9. Elsction Campaign Financing $5.00 May Be
F 1 . ay
After “-Ey':?\;‘loosFFEeEo.zif:bs: $550.00 Trust Fund Contribution. 0O  AddedtoFees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 7 delere TMLE Clchange [ Addition
NAME KAUFMAN, KENNETH 2 DR. NAME
STREET ADDRESS | 4035 WESTFIELD CT. STREET ADDRESS -
CITY-ST-2P SARASOTA, FL 34233 cTY-5t-ap
THLE VP O petete TILE [ change [ Addition
NAME KAUFMAN, JULIE K NAME
STREET ADDRESS | 4035 WESTFIELD CT. STREET ADDRESS
CIrY-S1-2P SARASOTA, FL 34233 CITY-ST-2P
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LaTy-51-2P CITY-ST-2P
THLE [ etete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CTY-5T-2P
Tme [ Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TM.E ] Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-£T-2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an addreger"with all other fike empowered. -

SIGNATURE: %’/ /¢ ﬂ%jﬂ/{ iz}

WMWWWMWMWMQFWNEW




