2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000027561 03-13-2006 90074 046 ***150.00
1. Entity Name
FLORIDA FITNESS COACHES, INC.
Principal Place of Business Mailing Address q U U ‘ 3 b4&d
21670 BRIXHAM RUN LOOP 21670 BRIXHAM RUN LOOP
ESTERQ, FL 33928-3289 ESTERO, FL 33928-3289
e S O 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
02-073LSH 1 Not Applicable
ap Country Zp Couniry 5. Cerificate of Status Desired a ?:;‘gfql‘:f:dm"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

NIPPERT, KERRY L

% WIEBEL, HENNELLS & CARUFE, PA
9420 BONITA BEACH RD - STE 200
BONITA SPRINGS, FL 34135

o

Street Address (P.O. Bax Number is Not Acceptabla)

Gity

FL ‘ Zip Code

8., The above named enity 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 registered agent.
ot

- SIGNATURE

Signature, Typed or printed name of regsiersa agam and tie it apphcabie,

(NOTE: Registered Agent signanse requissd when reinsiating)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ celete TITLE [ Change [ Addition
NAME MOSCHETTO, DAMON NAME

STREET ADDRESS | 21670 BRIXHAM RUN LOOP STREET ADDRESS

CITY-s1.2IP ESTERO, FL 339283289 CITY-ST-ZIP

TITLE VPSD [ Delete JIME [ cnange [ Adaition
HAME MOSCHETTO, LAUREL NAME

STREET ADDRESS | 21670 BRIXHAM RUN LOOP STREET ADDRESS

CITY-571-2IP ESTERO, FL 339283289 CITY-ST-2P

TIE O pelete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2tP CITY-ST-21p

TILE O velete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§7-2IP cy-S7-7P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-5T-21P CTY-ST-2IP

TMLE [ pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

inditated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under ath; that 1am an officer or director
of the corporation o the receiveLarustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmenjvith 3 address, with all other like epprfjowered,

SIGNATURE:

fanv it~

-

2 i3] s,

RE AND TYPED OR PRINTED NANE OF 5108ING OFFICER OR DIR

CTOR Oap 1 Daytrme Phone #




