FILED
2007 FOR RNUAL REPORT | 0N Jan 30, 2007 8:00 am

DOCUMENT # P05000071348 Secretary of State
1. Entity Name 20 s e 3
PERFORMANGE TOTAL FITNESS INC. 01-30-2007 90007 001 **7150.00
Principal Place of Business Mailing Address
10306 MARCHMONT COURT 10306 MARCHMONT COURT guuyybovv
TAMPA, FL 33626 TAMPA, FL 33626
- LTI TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address t

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3141468 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired L] f:-;iygi"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CATTANI, LISAM
10306 MARCHMONT COURT Street Acdiess (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneturs, typed or proted name o regiatered agent and tile if applicabe. (NOTE: Regsterad Agent sgratwe requred when rensting) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 01 Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFOP 3 elete TILE [ 1cChange  [J Adcition
RAME CATTANI, JOHN JR NAME
STREETADDRESS | 10308 MARCHMONT COURT STREET ADDRESS
CAY-S1-2P TAMPA, FL 33626 CTY-51-2P
TLE PCFC [3 Delete TILE [ change [ Addition
NAME CATTAN;I, LISA NAME
STREET ADDRESS | 10306 MARCHMONT COURT STREFT ABDRESS
Cv-SI1-2P TAMPA, Fl. 33626 CITY-§T-2P
TTLE D [ Detete TTE [JChange 7] Addition
NAME HOTCHKISS, JOHN NAME
STREETADDRESS | 109 BERMUDA AVE. STREET ADDRESS
CTY-S1-7P TAMPA, FL 33608 CITY-§F- 2P
TME C 3 oelete e [Fchange [ Addition
NAME HOTCH KISS, KARIN NAME
STREET ADDAESS | 109 BERMUDA AVE. STREET ADORESS
CTY-ST. 2P TAMPA, FL 33606 CTY-51-1P
TIME [ Delete TILE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$1-2P CTY-ST-2P
TME [ Delete TMLE O Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-29 CiTY-S7-2ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as 7:(19 under oath; that | am an officer or director

of the corporation of the (gceiy powered J) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attacime an 3 gss, with atbbther like empowered.
o /O? Ao

Ith:e 7 Daytrme Phone #




