- FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

!
E PQP{\UMENT #P05000066148 03-19-2007 90056 009 ***150.00
| 1. Entity Mame
MYO-HEALTH AND FITNESS, INC.
rincipat Place of Business Kailing Address b B0 At
3906 RECREATION LANE 3906 RECREATION LANE
NAPLES, FL 24116 MAPLES, FL 34116
R S L WRURBE AR R
Suite, Apt. #. elc Suite, Apt. #, et 03082007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FE! Number Appiied For
47-0953578 Not Applicabie
2 Country 21 ! Country 5. Certificate of Stalus Onshed 0 gg.gg]ﬁ:i:i’ﬁonal
& Mame and Address of Current Registared Agent l 7. Name and Address of New Registerad Agent e ;j
Name .
NIPPERT, KERRY L Laura Olsoe sk 3 CPA : PA
C/C WIEBEL, HENNELLS & CARUFE, PA e Address_{m Box Numbar s Nol Acpeptabla) .
9420 BONITA BEACH RD., STE. #200 %"\O\ lag o \QG( Swn ke W3

BONITA SPRINGS, FLL 34135

" Neples FL | 39905

8. The ahove gamed enlily submils inis statement tor the purpost of changing its registered office o reg:s?ered agent. ar boti, 0 Ihe Stale of Flonda. | am lamikar with, and acrep!

the obligalibns g ager!
- , F02/07
SHGMATURE P ~
—— ._"S:Mc 'ypos/'v//r"\v lew rame & egetecd agenl ang it 1 apphcatie {180 B2 Mogisteten AGEnt aigtalue: rmyaies when reestaling 1) g
' “EILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. s cT OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TG QFFICERS AND DIBECTORS 1IN 11
TILE PVST [T Deiste TILE [Johange [ Additen
NAME LOPEZ PAGAN, ALMA M NAME
STEEET ADDRESS [ 3906 RECREATION LANE STREET ADDRESS
CATY-5T- 2P NAPLES, FL 341186 GITy-ST-2iP
Tine [ Deiete TITLE {ZJ Changz [ ] Adoitcn
NAME NAHE
SIRCET ADDRESS STREET ADDRESS
(TY-57-2P CATY-5T-2P
HILE 17 petete TILE [ crange [ Adiiton
NAE HEME
STRELT ADDRESS STREET ADDRESS
Cliy-Si-2IP CIFY-S1-2IP
FIILE O Desere TITLE [ change 3 Addaen
NAME NAKE
STREET AGDRESS STREET ADDRLSS
CHY SI-ZP CITY-ST- 7P
TLE ’ [} Deiste TITLE O change (7] ddien
L e T . NAME -
[T R ol o STREET ADDRESS i
CHy-5T-dp_ | . — . CIry-ST-2P - . St e
TS . - O Dtz - TE © - - (F crange [ Adebtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 2P . CITY-ST-2IP

12. 1 hereby certily (nal the information supphied with this fling does not auality lor ihe exemptions contained in Chapter 118, Flonrda Slatules. ! turlier cerity that the inforhalon
indicaled on this repott or suppiemenial repon is tue and accurate and that my signaturs shall have the same legal effect as o made under oatr, thal tar an officer or diractor
of the corporation or the recewer or iustee empowered 1o execute this report as required by Chapter 607 Flonda Slatutes, and ihat my name appesrs in Block 10 o Block i1

changed, or et an atlachment withh an address, with all other iike empowered. p
siGNATURE: (W ha 11, ném’; /ﬂ% /4/m n M. /-D;Piz r qafm \5/7;/07

SIGNATURE &N LYPED OR I#tursguls OF snr{ayc OFFICER OR DIRECTOR e
[y




