FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000129805 2ty 02-13-2006 90034 014 ***150.00

1. Entity Name

EFFEN FITNESS, INC.

Principal Place of Busingss Mailing Address yov -
2898 THAXTON DRIVE, UNIT 77 2898 THAXTON DRIVE, UNIT 77
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
A s TR
Suile, Apt. 4, elc Suite. Apt. #, etc. 01182006 Chg-P CRZE034 (11/05)
City & Siate City & State 4. FEl Nurmnber Applied For
2 O - %50 7&7 q Nol Applicable
zip Counlry Zip Country 5. Certificate of Status Desired O ?i.;esqlﬁ:!:‘i‘lional
= 6. Name and Address of Current R;aglst.ereage r:t .- - = Tj :amo_a;d Address of New Registered Agent_ —
Name
DILLON, JEFFERY
2898 THAXTON DRIVE, UNIT 77 Street Address {P.0. Box Number is Not Acceptable}
PALM HARBOR, FL 34684
City FL l Zip Code

8. The above named enlity submils this statemenl for Ihe purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, lyped o panted rame of registered agen: and lilke i acplicasio (HMOTE: Registerad Agery signatue reguired whon rorsiatng) DATE
-~ FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delere HILE [JChange  [J Addition
NAME DILLON, JEFFERY NAME
STREET ADDRESS | 2898 THAXTON DRIVE, UNIT 77 STREET ADDRESS
CiTY-ST-2IP PALM HARBOR, FL 34684 GITY-ST-2IP
THTLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-ZIP CITY-51-2Z1P
me— . - T Delote - e - - {7 Change™ —(ZJ-Aosition
NAME HAME
STREET ADDRESS STAEET ADGRESS
City-S1-2p CIy-ST-2tP
TITLE O octete TME {JcChange  [J Addilien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-2IF CTy-57-21P
e O pelete Tme O change [ Asdition
HNAKE NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-51-2IP
TINE I oslete TIME "l change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corporation or 1he receiver or trustee empowered 10 execute |
changed. or on an altachment wilban addgess, with all g

SIGNATURE
}xﬁn TYPE|

repon as required by Chapter €07, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

T vesde 2906 IAFINES

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prore ¥

A

7



