2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P05000047158

1. Entity Name

PEAK PERFORMANCE SPORTS FITNESS INC

ecreta

Principal Place of Business

SW 475T STREE
APT 1»2?% ﬁ X
4

Mailing Address
PO BOX 772464

OCALA, FL 34477

2. Principat Place of Business - No P.C. Box #

WFo0 58 (ved HY3izs

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

ry of State

04-23-2007 90071 035 ***150.00

A A

03292007 Chg-P CR2E034 (12/06)
ity & Stase City & State 4, FEI Number Applied For
UMMERFIELD  FL 20-2624173 Not Applicabia
-bz & \.\ 5\ i Co&rirgry A Zip Country 5. Certificate of Status Desired O ?esegesq Sdr::ionai
8, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
STEERFORTH, ELEANOR {110+ BOX FF2 3 3 "t .
2001 SWAHSTSTREEF—= Om{a . F’L ' 3 +3 Sueet Address (P.C. Box Number is Not Acceptable)
1208 —
OCALA T 34T — U300 SE T RoAaD H3IG

Summertfidd FL 344q |

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Snturs, typad of prex narme ol regatered agent and tite f apphcatie.

(NOTE: Registened AQant Bgranss raqured winn reneiaing)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 nMay 8o

After May 1, 2007 Fee will be $530.00 Trust Fung Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
WTLE PIT O Delete TLE RFthange [ Adddion
NAME STEERFORTH, ELEANOR NAME \HIO0 SE Cry RO i
STREET ADORESS | 200% SW 41ST STREET STREET ADORESS .
CTY-ST-2F | OCALA, FL 34474 oiTY-§1-2P Summerfidd FL  344qg)
TME [ Debete THE O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CTy-ST-2P CITY-§T-2P
THLE £ pelete TE [cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7IP
TLE [ delete L [ cChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-51-2P
TME [ petete TLE 1 Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CryY-§7-2° Cry-s7-ap
TILE 3 Delete TmE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy.5T.2P CY-S7-1P

$2. 1 hereby certify that the information supphied with this filing does not qualify for the exemptions containec in Chapter 119, Forida Statutes. | fuether ceriify that the information
ingicatec an this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURS mmo&?mmmewmmorncazwm

252
%W_—;— Eleanol Smuﬁ»ﬁfn 4-13. 0F 33,2 -513)




