2008 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
DOCUMENT # P05000079563 Jan 31, 2008 08:00 A!
Secretary of State

1. Entity Name
LONGWOOD LADIES FITNESS & WELLNESS, INC.

Principal Place of Business Mailing Address
1120 WEST SR 434 1120 WEST SR 434
LONGWOOD, FL 32750 LONGWOOD, FL 32750
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8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Sta:e of Floru:la I am fa:mhar wath and accept
the obdigations of registerad agent.

SIGNATURE

Signatuts, typed or printed name of regictarad agont and Utle if applicable. {NOQTE: Ragislored Agent signafurs requilad when teinsiatng) DATE

$5.00 May Be

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing
Added to Feas

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS i
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NAME KANSOL, CHERYL D
STREET ADDRESS | 1120 WEST SR 434

CITY. ST- 2P LONGWOOD, FL. 32750
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12. i hereby certify that the information suppligd with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida S!atutes I further cemfy thal the |nformal|on
indicated on this report or supplementalse o apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recerver or 4 Report as required by Chapter 607, Florida Statyles; and that my name appears in Bigek 10 of Block 11 1f
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