FILED
Feb 07,2006 8:00 am

2006 FOR PROFIT CC IPORATION
ANNUAL REPOR/ (AR)

DOCUMENT # P05000059784

1. Entity Narne

D&B FITNESS, INC,

Secretary of State

02-07-2006 90026 018 ***150.00

Principal Place of Business

5185 34TH STREET S.
ST. PETERSBURG FL 33711

Mailing Address

5185 34TH STREET S.
ST. PETERSBURG FL 33711

IR EREDRDN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

tst MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
0’30 - o? 7 87 4 7 q 4 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired ] ?g}.gsq;:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSH, BETTY A .
7540 SUNSHINE SKYWAY LANE SOUTH SPT. 218 Jep dindhine  SBhman &
ST. PETERSBURG FL 33711 - S l ") ?
ome. A xo£ -y
City ' FL Zip Code

8. The above named entity 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
Sugnalure. iyper or printed name of registered Agent and lite  epphcakis INOTE Reg 3 Agert when ronsiating) DATE

- i : ee ol . Trust Fund Contribution.  [J  Added 1o Fees
_Make Check Payable to Florida Department of State 7
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delate TITLE [ change [ Addition
NAME MARSH, BETTY A NAME
STREET ADDRESS | 7540 SUNSHINE SKYWAY LANE SOUTH APT. 218 STREET ADDRESS
CIvy-S1-21P ST. PETERSBURG FL 33711 Ciry-S1-21P
TIMLE VP O pelete TINE O Change  [J Addilion
MAME MARSH, DONALD F ) NAME
STREET ADORESS | 76540 SUNSHINE SKYWAY SOUTH APT. 218 smeerooress |76 oy SUNSHINE SKYIWAY LANE SHUTH
cy-S-2p - |ST, PETERSBURG FL 33711 CITY - ST-21P Apt.2 15
Tne [ Detete TITLE [} Change [ Addition
NAME B h NAME
STREET ADDRESS | ) ) STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
THLE O petete TITHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmE O oelete TIHLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Detete TILE [ Change  [[] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-20P

12. | hereby certity thal the infermalion supplied with this filing does not qualify lor the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

it changed, or on an atigchment with an addre

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED

with ali other like empowered.

ME OF SIGNING OFFICER OR DIRECTO!




