2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31,2008 8:00 am

Secretary of State
P gWCN?mQAENT #P05000051132 07-31-2008 90044 027 ***150.00
LUCY & ETHEL FITNESS, INC.
Principal Place of Business Mailing Address BUAE = -
13429 US. HIGHWAY 1 13429 U.S. HIGHWAY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 e a e
P R — D L G
Suite, Apt. #, Bic. Suite, ApL #, elc. 07282008 ChgP CROEO34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2765825 Not Applicable
Zip Country Zip Country 5. Cort o Dasirad 0O ?:Zhsq mMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKETT, ERIC C
2165 - 15TH AVENUE Sreet Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sxpnakve, ypad or printad ,ame of rogesiaved agart and tie 4 appkcania. (NOTE: Ragrlarad Agoni sigreture raqured whan navesizing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 807.193(2)(b), F.S., the
Due by Septembeor 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD [ betete TLE [change [ Addition
NAME GAGLIARIN-STIGLIN, ROBIN NAME
STREET ADDRESS | 4440-6TH PLACE S.W. STREET ADDRESS
GITY-5T-2Ip VERO BEACH, FL. 32968 CITY-ST-2IP
TITLE 5D ﬁm mE [JcCrange 7] Addiion
NAME GAGLIARDI, GASELLE HAME
STREFT ADDRESS | 4407- 6TH STREET S.W. STREET ADDRESS
CITY-ST-ZP VERO BEACH, FL 32968 CIFY-ST-2P
T [3 Detete TIRLE Ochkange  [J Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-21 CIrY-SE-ZIP
TILE {7 Delete TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE 3 pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORLSS
CITY-5T-2P cAlY-ST-28
TITLE O Delee TE [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHfY-ST- B9

12. ! heteby cerlify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 118, Flodda Statutes. | furthar certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect a5 if made under oath; that | am an officer ar director
of the corporation of the receiver o rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an aftachment with an pddress  with all othe; fike empowered.
SIGNATURE: Q 128 /g ) | 1Yo ms81-419-
SIGMA v oz 4 Daytzne Prore ¢

TURE AND TYPED OR PRINTED




