. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AT

DOCUMENT # P05000037272

1. Enlity Name

GENESIS FITNESS INC.

Principal Place of Business Mailing Address
275 SOUTH LAWRENCE BOULEVARD 275 SOUTH LAWRENCE BOULEVARD
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

A0 At

04212007 No Chg-P CR2ED4 (11/05)

‘DO NOT WRITE IN THIS SPACE e Aoped o

20-2507108 Not Applicable
. . $8.75 Additional
5. Cortificate of Status Desired O Fos Raquired

6, Name and Address of Currant Registored Agent

SIGMON, TODD M '
275 SOUTH LAWRENCE BOULEVARD DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The abave named entily submits this sialement 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 registerad agent. -

. L
-

SIGNATURE : : : '
“oa ", Sigrature. tyoad o printad name of cagristerad sgent &nd Wi sppicable. {HOTE: Aegaternth Apor Bipnatuta 180uiie when 1TSRLND) DATE
.o FILE NOW!I! FEE 1S $150.00 9. Election Campaig}n Einan'cing $5.00 May Be
' After May 1, 2007 Foo will ba $550.00 Trust Fund Conuibution. [ Added to Fees
10 ‘ QFFICERS AND DIRECTORS I
e " P.D
RAME SIGMON, TODD M

STREETADDRESS | 275 8. LAWRENCE BLVD.
Ci¥y-S1-2P KEYSTONE HEIGHTS, FL 32656

s sT ‘ T
MAE SIGMON, TODD M S T Fal
STREET ADDRESS | 275 S. LAWRENCE BLVD,

arv-si-2F | KEYSTONE HEIGHTS, FL 32656

THLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-ST-2IP

TIELE
NAME
STREET ADDRESS | - - ce e . . :
g1 P e o e e e - e e e e i

we - ST e et cHeny S R A i
NAME \ . . P S T R ) ¢ Tl .
STREETADDRESS | . .. .. . - . . ] . o e e e e e e e e e w1 e
CITY- §T-ZIP ce . Co oo S e VRO

12. | hereby certify that the information supplied with this ﬁiin‘? doag not quality tor the exemptions contained in Chapler 119, Florida Statutes, § fusther cerify that the information
indicated on this report or supplemsntal report is true and accurate end that my signature shall hava the same legat eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111l

changed. aron anatla/chm_a%l with 8 ress, with all other like empowared.
~. . oy
SIGNATURE? (M o T30 M StbMon “t[26 [o7 552 073 138%
L MGNATURE ANDTYPED OR PRINTED NAME OF OFFICER ORf Date Dayuma Phone #

Secretary of State




