FILED

Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State
04-03-2006 90393 013 ***150.00

DOCUMENT # P05000112661
1. Entity Name
WHOLLY FITNESS, INC.
Principal Place ol Business Mailing Address "
279 PARK TRACE BLVD 279 PARK TRACE BLVD B 0 n 2 3684
OSPREY, FL 34229 OSPREY, FL 34229
s e T
Suite, Ap1. #, alc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-330712¢ Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 geae.gfq L‘:}f:dmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KAHL, ERIC W
279 PARK TRACE BLVD Street Address (P.O. Box Number is Not Acceptabla)

OSPREY, FL FL

City FL I Zip Code

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

SIGNATURE
Signature, fyped or prmgd name of registered agent and blls if epplicabla. [NOTE: Registered Apent signature roquired when reinglating} DATE
8. Election Campaign Financing $5.00 May Bs
FILE NOW!!! FEEIS $150.00 ; . ay
Aftor May 1, 2006 I-‘Eeejwlfl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. " " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Jl O etete TILE [J Change [ Addition
NAME KAHL, ERIC W _ NAME
STREETADDAESS | 279 PARK TRACE BLVD STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-21P
TLE vP 3 Delete mE [ Changs [ Addition
NAME KAHL, DANAR 3 NAME
STREET ADDRESS 2789 PARK TRACE BLVD STREET ADGRESS
cm-sT-2p | OSPREY, FL 34229 CITY-ST-2P
TE T O elete Tme [J Change 3 Addition
NAME "1 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE O pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-st-2p CITY-$T-7P
Tme [ Delets e O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O elete TOLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP

12, | hereby cerli{g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cortify that the information

indicated on this report or supple | report is true an Purate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recei empowerad Jo exacute this repod ayired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, with gWotbér like empows

SIGNATURE:

MAR 2 7 2006

NATURE AND TYPED OR FRINTED NAME OF GIGNING CFFICER OR DIRECTCR Daytime Phone ¥




