2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am
DOCUMENT # P05000165162 B3 Secretary of State

1. Entity Name
4 MINUTE FITNESS, INC. 05-01-2006 90341 031 ***150.00

Principal Place of Business Mailing Address
1136 NE PINE ISLAND RD. 1136 NE PINE ISLAND RD. : AvuUErNI U
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 % D
e sy A0 G LA
_ o Landice Seeese
Sute, Ap. #, etc. S{“/";g’; . 3‘:'{ A Do aJE | w0 cheP CR2E034 (11/05)
City & State City & State * 4, FEI Numbar Applied For
' U foer Myees  Fo D3 p162938 Not Applicablo
Zip Cauntry Zip 336,77 Gomtryu <A 5. Certificate of Status Desired [ ggzgmagdmm
8. Name and Address of Current Registared Agent 7. Name and Address of Now Rogistared Agent

Name

STORY, EUGENE.R
1136 NE PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

NORTH FOTY MYERS, FL 33809

i

City FL | Zip Code

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

SIGNATURE
Siprature, typed or printad name of registered agent and title it appécable. {NOTE: Registsrad Agent signakire raquired when reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 55_00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPV [ Detete TITLE O change (] Addition
NAME STORRY, EUGENE R NAME
STREET ADDRESS | 1138 NE PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP NORTH FOTY MYERS, FL 33909 Cy-S1-ap
TILE ST [ Delete TME [ change [ Addition
NAME STORRY, EUGENE R NAME
STREETADDRESS | 1138 NE PINE ISLAND ROAD STREET ADDRESS
oY -ST-2P NORTH FOTY MYERS, FL 33809 CITY-S1-2P
LE {7 petete TME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP L
TILE O Delets THLE [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-71P
TLE 3 Detets e Ccrange [ Acxiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-S1-21P
TIE [T Deete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this fepon as requited by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmant with an address, with all other like smpowered.
-
- LA~ 8L
Das 4 "

SIGNATURE:
Daytima Phona #




