FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SUN HEALTH & FITNESS, INC.

Principal Place of Business Mailing Address vUuURe0L U

9334 E SWEETWATER DR 9334 E SWEETWATER DR

INVERNESS, FL 34450 INVERNESS, FI. 34450

e s IR LA REARHRAEAEN
Suite, Apt. #, elc. Suite, Apt. #, eic. 07102006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For

S 20-5316160 Not Applicable
e Country Zp Country 5. Certificate of Staws Desired ~ [] 9573 Additional
! Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
BRADSHAW, R. WESLEY ESQ
200 COURTHOUSE SQUARE Streel Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL

City FL l Zip Code

8. The above named enlily submits this staiement for the purpose of changing its registered ollice or regislered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.
T
o

SIGNATURE N
Signalure, typed or prited name of regrsterad agent and title «f applcabie. (NOTE: Regislared Agen! mgnature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
DILE D [ pelaie TITLE (O Change [ Addilion
NAME MARQUA, JOHNT NAME
STREET ADDRESS | 9334 E SWEETWATER DR STREET ADDRESS
CITY-$1-2IP INVERNESS, FL 34450 CITY-St-21P
TIILE D ] Detete 1ITLE iJChange [ Addilion
NAME FREER-MARQUA, ANABELLE NAME
STREET ADDRESS | 9334 E SWEETWATER DR . : STREET ADORESS
Ciy-Si-ap INVERNESS, FL 34450 CITY-57-2IF
TITLE [ peteie TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
ory-si-ap | GITY-53- 2P R
e [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-21P
TIHE [ oelete TMLE O Changz (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-§T-2P
TITLE 3 Deleie TMLE {JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oTY-ST-2IP

12. | hereby certily ihat tha information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation o the gareiver or trustee empowered 10 executa this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attaent with an aQdress. with all other like empowerad.

SIGNATUR




