FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000121986 07-21-2006 90023 040 ***150.00
1. Emtity Name
BONIFAY ATHLETIC CLUB, INC.
Principal Place of Business Mailing Address
708 HIGHWAY 90 WEST . 708 HIGHWAY 90 WEST
BONIFAY, FL 32425 BOMIFAY, FL 32425 5 B ﬂ 2 2 76 1
T s USRI GO R TI
Suite, Apt. #, etc. Suite, Apt. #. etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Appliec For
[ 1-375857// Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?g'-’ggu’;dr:dmonal
- 8. Name and Address of Current Registered Agent 7. Name and Address cf New Regisiered Agent
Name
LAKE, ROY
202 NORTH WAUKESHA STREET Stieet Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL ; Zip Code

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

SIGNATURE
Sgnanxe, typed of pinted name of regtaTed agent and [ile d appicable. (NOTE: Reg=tered Agent ignature requined when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ~~ $5.00 MayBe | In accordance with 5. 607 .193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution, % Addedto Fees corporation did not raceive the prior notice.
10. OQFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPs - O] Detee Time [ Crange [ Agdition
NAME REVELS, SHANNON NAME
STREET ADDRESS | 2197 JAMES G ROAD STREET ADDRESS
CITY-ST-2iP BONIFAY, FL 32425 CITY-§3-2P
TITLE DVT 1 Delete TILE [ Change [ Addition
NAME FOREHAND, MICHAEL J HAME
STREET ADDRESS | 2040 POLLARD HARRIS ROAD STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-81-2iP
TME ] Delee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P Ciry-81-21P
TITLE 1 Delete TLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2iP
TITLE ] Delete TTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE ] Delete TUE [Jdcrange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
Cry-S7-2IP CiTy-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sfnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execu i fquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

/
SIGNATURE: 72 . 7-/1- OG @ 122 - 9300
RE SIGNING OFFICER QR DIRECTOR Data L]




