FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT ‘
.
DOCUMENT # P0O5000071348 Y 3 Secretary of State
1. Entity Name 07-12-2006 90005 037 ***550.00
PERFORMANCE TOTAL FITNESS INC.
Principal Place of Byuginess Mailing Adcress
10306 MARCHMONT CCURT 10306 MARCHMONT COURT
TAMPA, FL 33626 TAMPA, FL 33626 88022_392
THiF 2R I I
2. Principal Place of Business 3. Mailing Address | !lt ] i M il!! ‘f! |1IJ ‘“ H
Suite, Apt. #, etc. Suite, Apt. 8, atc. 07052006 Chg-P CRZEGM (11/05)
Clty & S1ate City & S1ate FEl Num Applied For
bél LI )(—( ‘.08 Not Appicable
zip Country o Country 8. Certificate of Status Desired a ?2 ziiﬂr:dm
8. Namws and Address of Current Regt d Agent 7. Name and A of New Rag »d Agent
Nama
CATTANI, LISAM
10306 MARCHMONT COURT Streat Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33626
. City FL [ p Coce
3. The above named enuty submifs this statornem ko the purpese of changing is regi 1 otlice or regi d agent, o both, in the State of Florida. ) am lamiliar with, and accent
The: obligations of registesed ageni.
SIGNATURE
SignEtura, IyDed o £ Need TV OF segelléngc a0t and 1t d appheans. {NOTE: Angwicred AQeri mgnichuee recusod whi s noax ng) DATE
FILE NOWIR FER 18 $330.00 ©. Election Compalgn Fnancing $5.00 Moy Be
Due by Septumber 0, 2008 Trust Fung Contripution. O AstedtoFees
10. OFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1)
“ll-:i gA‘ITANl JOHN JR :i.“l: :ohh \_BEE\ ‘\%Fes ~ CWM‘ [d{ﬁtﬂinn
STREETADDRESS | 10308 MARCHMONT COURT C STREET ADORESS _\.l(__ﬂ W c’\\ . (_\
oTv-9.22 | TAMPA, FL 33626 o512 OMpP o L 3300w ’D\‘Fét;u}
:Ln.(“ gm'am LISA ?Tﬁb\&h*r un:um o i'{)’th \'35 Do fpaon
y vc *_ .
SIVEET ADORESS | 10306 MARCHMONT COURT Cﬁo smrooes |0 Pe Mudo- C\ ey
o627 | TAMPA, FL 33826 o512 IOWMPo, FL 2300w e\ W_
mLe O Dekere e (dtrange [ Adazion
RAME MAME
STREET ADDRESS STREET ADDRESS
CTY-57. 2P or-51-2p
The O pesere HhE Clcmange [ Aceltion
Cwe - NAME
STREES ADDRESS STRFET ADDRESS
Y- 51-2P oY -S1-2p
pLT [ Cetee e COcmage [ Adition
A NAME
STREET ADDRESS STREET ADCRLSS
CITY-ST-27 o919
TRE O peee e O Crame [} Action
NAME NAME
STREET ADDRESS STREET ADORESS
oov-S1-29 CTY-5i-2P

gd ify for he exemptions containen in Chopter 119, Fiorida Siatutes. | urhet cevtify that the information
s l1ue a 0 &) umts ang it my signature shall have e same legal aifect s if made under oam; [hal | am an officer or director
0 Beante this rgPon 83 requited by Chapter 607, Flonda Staivtes; ann/hat my name appears [n Block 10 or Block 11 if

/0,

1Z. 1 hereby cenﬂz that ihe informanon supplipeuyi
indicated on this repon or supplementajfe |
aof the coIpoiation ©f 1he 1ecemd
changeo, or on an at

SIGNATURE:




