2006 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am

DOCUMENT # P05000051132
1. Entity Name
LUE‘?{ & ETHEL FITNESS, INC.

Principal Place of Businass

13429 LLS, HIGHWAY 1
SEBASTIAN, FL 32958

Malling Address

13429 U5, HIGHWAY 1
SEBASTIAN, FL 32958

40099617

Secretary of State

07-03-2006 90001 016 ***150.00
07-18-2006 90083 011 ***400.00

IS G A

2 Principal Place of Businoss 3. Mailing Address

Sune, Aot. b, e Suta. Apt. 8. aic. 03162006  Chg-P CR2E(34 (11/05)

City & State City & Slate L%n% b < @S Appliad For

Not Applicable
2P Counery o Couniry § Cortificaw of Status Desired [ ?:;fqu Adctioral
& Name and Ad of Curent Registerad Agent 7. Name and Address of New Reg Agent
- Name B
BARKETT, ERIC C -
2165 - 15TH AVENUE Stroet Addross {P.Q. Box Number is Not Acceptabie)
VERO BEACH, FL 32960
City FL I Zip Code

8. The above named endity submts this statement for the purpose of changing its rogistorad office of registarad agent, of both, in he State of Porida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Sagnatuig, pad o DNraed reme o 16 s ened a0 NI BOE § SDDICEbis (NOTE Regmisred AQent Sxgniun recuied +hisn Jenstatng | DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Gortribition. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD [ e TRe OcCenge (] Aediion
NAME GAGLWRDI-STIGLIN, ROBIN NAME
STREETALDRESS | 4440-6TH PLACE 5. W, STREET ADORESS
Civ-5T-2P VERO BEACH, FL 32963 Iy-si-2p
e 50 O pags TTLE Ocrane  [JAddton
MAME GAGLIARDI, GASELLE NAME
STREET ADORESS | 4407- BTH STREET S.W. STREET ADDAESS
CIrY-SI-7P VERO BEACH, FL 32068 Cinr-Si-2p
e O Delere TIRE Clclange  [C) Additon
NAME RAME
STAEETADCRESS STREET ADDAESS
CFY-ST- 3P CHY-51-2IP
e O petete mE Dicange ] Aadition
NAME NALE
STREET ADDRESS STREET ADDRESS
ury-§8-ar CITY-51.29
e O Deetn T [JChangs [ Addition
NAME HAME ’
SYREE] ADDRESS STREET ADDRESS
av-sLE CIFY-S1-P
TITLE 3 pokte mE DOcrange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51.2P Ciny-§1- 19

12 | haraby certify that the information supplied with this il
indicated on this report or supplamental report is true
of the corporation or the ISCavRr or Jrus: ]

changed, or on 2n &
SIGNATURE:

\ \

doés not qualify for the examptions contained in Chapter 119, Florida Statitas. ) further cartity that the intorrnation

accurate and that my signature shail have the same legal effact as it made under oath; thal | am an officer or girector
G to axecute this report as required by Chapter 607, Florida Stanutas: and that my rame appears in Biock 10 or Block 11 if
Iy ith &l other like empowared.

TYPED LRt PRINTED NAME OF SIGWING OFFICER ORt DIREC TOR

Datme Phone 4




