2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000059784 Jan 22,2007 08:00 AM
1. Enlily Na'g - .
D&B FITNESS, INC. Secretary of State
Principal Place of Business Mailing Address
5185 34TH STREET S. 5185 34TH STREET S.
O
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suile, Aptl. #, elc. Suile, Apl #, ¢lc. 15t MOORE CR2E024 (10/06)
City & Slalo City & Slale 4. FEI Numbar Applicd For
20-2784794 Not Applicabla
Zp Country Zip Counury 5. Certificale of S1atus Desired d gg'ggqli?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MARSH, BETTY A
7540 SUNSHINE SKYWAY LANE SOUTH SPT, 218 Strool Address (P.O. Box Number is Not Acceoplable)
APT. 218
ST. PETERSBURG FL 33711
City FL Zip Code

8. The above namad enlily submils this stalernent for the purpose of changing its registered office or regisiored agenl. or bolh, in the Stale of Florida | am familiar wilh, and accopt
the obligations of rogislored agonl.

SIGNATURE

Smnalucd, yped or nonted nama of regrstered agert and hile « apphcabia (NOTE: Regmsiared Agont signature reguirad wien renstinng DAL

FILE NOWIM FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing — $5.00 May 8e
Trust Fund Conlribution. [1 Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O potete Hi [ Change [ Addilion
NAMI MARSH, BETTY A NAMT

st rTADss | 7540 SUNSHINE SKYWAY LANE SOUTH APT. 218 SIBF T ADDH 88 HOOOONSa4ea4

eov-si-ze | ST. PETERSBURG FL 33711 CIlY-S1-7IP 01723/ 07-50014-025 150,00

IIHF VP 1 Delele Tl O] change [ Addilion
NAMT MARSH, DONALD F AN

ST ADDRISS | 7540 SUNSHINE SKYWAY LN, SOUTH APT 218 STRFF T ADDRESS

CIY-81-4p S§T. PETERSBURG FL 33711 CiIY- SI- AP

Tl (1 pejete ¥ Oectiange [ Addilion
NAME NAME

STRELT ADDRE S5 SINEE T ADDRESS

CITY-81. 21 GITY-81-1P B

i [ Deioie il [ Change  [J Additron
NAMI NAM.

SIRLTT ADDHESS SIRELT ADDRESS

GITY - 8171 GlIY-S1- /1P

I [ oetie il [ Change [ Addinon
NAML NAMT

SINT 1AL S8 SIRILT ADDYL 88

CIlY-S1-2P CITY-51- AP

TILE ] Delete nnr. [C] change [ Addition
NAMI NAME

SIREF ADDRFSS STRILT AN S8

CIY-S1- 24P CITY-51-2IP

12. | heroby cerlify that the infermalion suppliod with this filing doos not qualify for the oxemplions contained in Soction 119, Flotida Statutos. | further certify that the infermation
indicated on Lhis report or supplemental report is true and zccurate and that my signalure shall have the sama logal offecl as if mado undor eath, hat | am an officor or direcior
of tha corporation or lhe receiver o lrustec ampowercd lo execute this reporl as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Biock t1

if changed, or on an atlachment with an address, with all other s mpowered.
SIGNATURE: M% arat_ ;///ff/o7 _727-844-3460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




