2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am
DOCUMENT # P05000033632 % ecretary of State

1- Ently fame 04-04-2006 90146 018 ***150.00
DESIGNER FITNESS OF NAPLES, INC.

Principal Place of Business Mailing Address
5756 SW 14 AVE 5756 SW 14 AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. tst MOORE CA2E034 (10/05)

7 )

Cily & State Cily & Stata 4. FEI Number \ Applied For

i { ‘ZO - OZC( Q% (ZZ‘ ] Not Applicable
h*

Zip Country Zip Country i - $m —
5. Certificalg Y o Docirgg = .
Fee Required

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

Name

?%YSEEWJ?EEKI'—'E E Street Address {P.C. Box Number is Not Acceptable)

NAPLES FL 34116

City FL Zin Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Syl typed o proied nama of regestered aganl and Lile i appbcaltie NO?E- Regisiered Agent sigrature munad when ronstaling) DATE

51 27 FILE NOWIH FEE'IS $150.00. . %~ .
+7” - "After May 1, 2006 Fee Will Be'$550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution.  [J Added to Fees

to. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
Mr———————— [ petete TiE Ol change [ Addilion
NAME HAYES, JOSEPH E NAME

STREET ADDRESS | 5756 SW 14 AVE STREET ADORESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

TILE O Detete T G Change  [C] Addition
HAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P CIrY-SI-2IF

TITLE [ oetete TiTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1- 2P ’ CIrY-ST-2P

TiTLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI3Y-5T-21P

TTLE O3 pelete 1L [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IP

12. | hereby certily thaMpe inicrmation suppfied willfihs fiing does nat qualify for the exemptions contained in Section 119, Fiorida Statutes. § further certify that the information
indicated on this repdyt or suppjgnental report igftrue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an olficer or director
of the corporation or the recgfd or trustee gmgowerad 1o execule this report as requirefi by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an affac ith an adfiregs, with all otthpowere .

SIGNATURE: DosSep A A z’éj’c 0O 255-200H875

/ fldha*ne ANY TYPED 6f1 7mn NAME OF SIGNING OFFICER OR DIRECTOR LI Daytima Phona #
T r Y ri 1T .7

i




