FILED

Apr 21,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P05000037272 04-21-2006 90110 014 *7130.00

1. Entity Name
GENESIS FITNESS INC.

Principal Place of Business Mailing Address . . Q ““567 B 3

275 SOUTH LAWRENCE BOULEVARD 275 SOUTH LAWRENCE BOULEVARD
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
P e R SR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20- 2507108 Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desirad [ gi.;ix:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SIGMOCN, TODD M
275 SOUTH LAWRENCE BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
KEYSTONE HEIGHTS, FL 32656
City FL Fip Code

8. The above named enlity 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.

SIGNATURE
Signatuee, fyped o printed name of registered agent and titke il appiicable. (NOTE; Regrtared Agent ignature requined when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 4, 2008 Foe will be $550.00 Trust Fund Cantribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P,D [ peleta TITLE O change [ addition
NAME SIGMON, TODD M NAME
STREET ADORESS | 275 S. LAWRENCE BLVD. STREET ADDRESS
CITY-§T-2P KEYSTONE HEIGHTS, FL 32656 CITY-55-7P
TE ST [ Delets TE O change [ Addition
NAWE SIGMON, TODD M NAME
STREE ADORESS | 275 S. LAWRENCE BLVD. STREET ADDRESS
CITY-§T-2P KEYSTONE HEIGHTS, FL 32656 Ciry-ST-2IP
TME [ petete TE O Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51- TP
LE 3 petets TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST-2P
THLE [0 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CiTY-ST-2P
TITLE O Deleta TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-TP CITY-S1-2P

12. 1 hareby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon or suppltemental report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an s, with all other like empowered.

SIGNATURE:

e Tops M. Stemon H/Gam/maé 352 47373¢8

PoMATURE MD@ORPRNTED NAME OF SIGNING OFFICER OR DIREGTOR Crwytrna Phone #




