2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000080447

1. Entity Name
SUN HEALTH & FITNESS, INC.

Principal Placa of Business Mailing Address
9334 £ SWEETWATER DR 9334 E SWEETWATER DR
INVERNESS, FL 34450 INVERNESS, fL 34450

DO NOT WRITE IN THIS SPACE

FILED
Magr 10,2007 08:00 A
ecretary of State

A O

04302007 Ne Chg-P CR2E034 (11/05)

4, FE! Number Applied For |

20-5316160 Not Appliceble

8. Certificate of Status Desired O $8.75 aaditionsl |

Fee Required

8. Name and Address of Current Registered Agent

BRADSHAW, R. WESLEY ESQ
208 COURTHOUSE SQUARE
INVERNESS, FL

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signaturs, typed or printad name of regstared agent and btié H applcable. NOTE: Fegitered Agent aignature required whan eainetatng) DATE

$. Election Campaign Financing $5.00 Be U000 7E4R
FILE NOWIII FEE IS $130.00 ot May = =
Aftor May 1, 2007 Fee il be $550.00 Trust Fund Contribution. O Added to Fees 05/ 21/07 800

10.

OFFICERS AND DIRECTORS | |

TE

NAME

STREET ADDRESS
CIry-sT-ZIP

D

MARQUA, JOHNT

9334 E SWEETWATER DR
INVERNESS, FL 34450

TME

NAME

STREET ADDRESS
CIrY.ST-2Ip

M

D

FREER-MARQUA, ANABELLE
9334 E SWEETWATER DR
INVERNESS, FL 34450

THES

NE

| UIREET ADDRESS
CIT%ST-HP

HLE
b NAME
"1 STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIty-S1-2P

TTLE

NAME

STREET ADDRESS
Cimy-Sr-2f

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this fi I|
indicated on this report or supplermnental report is true an accurate and that my signature shall have the same
of the corparation or the rgzeiver or trustes empowered to execute this repun as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

t with an ad , with all other like empowersd.

Jortd . MA@UA-

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information

legal affact as if mada under oath; that | am an officer or director

3@4&@@; 352-T2é6 25

/ mmmmmmywmmmmm

Darytims Phone ¢

/



