2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P05000106993

1. Entily Nama

GOLDEN YEARS HEALTH CLUB, INC.

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90032 034 ***150.00

Prircipal Place of Business

2386 TAMIAMI TRAIL
SUITES
PORT CHARLOTTE FL 33952

Mailing Address

2886 TAMIAMI TRAIL
SUITE 5

PORT CHARLOTTE FL 33952

RO IR

2. Principal Place of Businase - No PG Box #
H 1

Suite, Apl #, etc.

3. Mailing Adcrass

Suile. At #, gic,

74 tf

m 1, ‘7-;"’-’! \‘/

1st MOORE CR2E034 (10/07)

C“"“&AM#& FL

557 Tl e

4, FE) Number Appiied For

20-3236472

Mot Applicatle

Zin Counzy

23952 | UsA 3%9¢ >

unw

0 $8.75 Additional

5. Certificate of Status Desired
Fee Requireg

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINDSEY; BETH
2864 OCEANSIDE STREET
NORTHPORT FL 34286

A

- &ZH\ L/ n c/_Cw

A—QHL&/ mmrd:m;

Swest Address {P.O. Box Nupber s.?l.{: Acqe?table) B
o,
Uack Tot

FL

“Tort Chanbile 58952

8. The above name, ly submits ther‘or 1
igalses of regist ed__agem.( y

e puroose of changing ils regislered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept

s LY

0TE Fegistees Agerl sgnaler sequred vt omyhrgh DATE
. $. Flecion Camoaign Financing $5.00 may Be
: fred Trust Fund Contribistion. [ Added to F
ake Check Payable fo, Fiortda Department of State ) ediorees
10. OFFICERS AND DERFCTDR:: 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete e [ Change [ Aadition
NAME LINDSEY, BETH NAME
STREET ADDRESS | 2864 OCEANSIDE STREET STREET ADDRESS
CITY-5T- 219 NORTHPORT FL 34286 CITY-5T-2IF
e T 7 Deete TLE [JChange ] Addition
NAME LINDSEY, BETH NARE
STREET ADDRESE | 2864 OCEANSIDE STREET ST3EE? ADCAFSE
SITY-5T-2IR NOQRTHPORT FL 34286 CITY-5T. 21
TLE  Devete TILE [J Change [ Addition
| HAME MAkE
STREET ADDRESS STREETADDRESS | ' -
LIy ST- 2P GITY-ST-2IP
MRE C Delete TITLE [JChange [ Asdition
HAME HAME
STREET ADDRESS STAEFT AUDRESS
GY-s1-2P GilY-51-2IP
TILE T Deele mie [J Ckange [ Addilion
HAME HAE
STREET ADDRESS STSEET ADDRESS
Y -ST-218 CITY-5T- 2t
i3 T Deigle TILE [ Crangs [} Aqdivon
NAME HaME
STAZET ADDRESS STAEET ADDRESS
CITy-51-21° CITY-ST- 2IP

12. | hereby certity that the informalion susp fed witl,. [raa-ﬁt'n

1 aualify for ths exemnptions contained in Section 119, Florida Statutes. | furtner certify that the information
d that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
1s report 2s required by Chapter 807. Florida Statutes: and that my name appears in Biock 12 or Bicck 11

1/30/0

YPED OR FRINTED RaME OF SIGNING OFFICER OR DIRECTOR

I:, Dayrae Faoon @




