- FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000112661 04-02-2007 90078 014 ***150.00
1. Entity Name
WHOLLY FITNESS, INC.
Principal Place of Business Mailing Address a7
279 PARK TRACE BLYD 279 PARK TRACE BLVD
OSPREY, FL 34229 OSPREY, FL 34229
T o O[T R IRELRTAT AT RE
Suite, Apt. #, slc. Suite, Apt. #, elc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3307126 Not Applicable
ap Country Zie Couniy 5. Ceriificate of Status Desired O Eeae. gilﬁf:(‘;ﬁo"a'
6. Name and Address of Current Reglistered Agent 7. Namea and Addrass of New Registered Agent
Name
KAHL, ERIC W
279 PARK TRACE BLVD Strest Address (P.O. Box Number is Not Acceptabla)

OSPREY, FL FL

City FL | Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in ths State of Florida. | am familiar with, and accept

Frosicaq 3-25-0+

8. The above named anti
the obligationg i Legr

ty submits this st
f?eud agent.

SIGNATURE |/

Signature, lyped nr‘T:lmled name of registered agent and utla if applicable (NOTE" Regstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribulian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleie TILE [ change [ Addition
NAME KAHL, ERIC W NAME
STREET ADDRESS | 279 PARK TRACE BLVD STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TITLE VP O pelete TILE ) Change [ Addition
NAME KAHL, DANA R NAME
STREET ADDRESS | 279 PARK TRACE BLVD STAEET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-S1-2IF
THLE - O Delete TITLE {3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Cily-51-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TITLE O oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-2IP
TINE 3 Delete TITLE [J Change ] Addilion
NAME ’ NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certifty that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the regeiver or rustee empowered 10 8x is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachyfient with ar-adoress, with all T like empowered

B JAN 12 2007

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OCavtime Phane #

SIGNATURE:




