o FILED
- - 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000066148 02-13-2006 90041 038 ***150.00

1. Entity Name

MYO-HEALTH AND FITNESS, INC.

Principal Place of Business Mailing Address Yuv -
7727 BERKSHIRE PINES DRIVE 7727 BERKSHIRE PINES DRIVE
NAPLES, FL 34104 NAPLES, FL 34104
: oo e LD
390 Reereation Lane |290b Recreatvom Lane

Suite, Apt. 4, atc. Suite, Apt. #, etg, 02102006 Chg-P CR2E034 (11/05)

City & State . City & State . 4, FE| Number Applied For
NaY\e s Vo de I\J‘\. ples Florda_ YN- pA§3STA Not Applicable

g[&t i (O ou%r‘\,é\ BZ?‘L 1 l Q’ (ijimg e 5, Cerificate of Status Desired | ?i'gg;ﬁfeﬁ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIPPERT, KERRY L
C/O WIEBEL, HENNELLS & CARUFE, PA Street Address (P.O. Box Number is Not Acceplable)
9420 BONITA BEACH RD., STE. #200
BONITA SPRINGS, FL 34135

City FL Zip Code

8. The above named enity submits this statement lor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Dignature. typod o printed rame of registored agenl and litle it apphicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST ] elete e pPuST 0l A EtThange [ Addition
NanE LOPEZ PAGAN, ALMA M NAME Lopez P ma T
STREEY ADDRESS | 7727 BERKSHIRE PINES DRIVE sweeTaoneess | 306 Recreat o
arv-sT7e | NAPLES, FL 34104 av-sie (Naples Florida. 341ib
i O Delete e 4 Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-5T-7P
TITLE [ pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-§T-2IP
TTLE 1 elete TITLE Jchange  [J Addition
NAME NAWE
STREFT ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
THTLE O Detete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informalion
indicatéd on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or Irusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with zll other like empowered. C;BO('B

SIGNATURE Facan Blma M. Lopez Pqercm z,_\tol‘éoob 253-F3

SIGNATURE AND R PRINTED’NAME OF S{GNING OFFICER OR DIRECTOR LY) Date ¥ Dayirne Phone «

ral




