FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # P06000016643 05-14-2007 90070 050 ***150.00
1. Entity Name
S & B FITNESS SOLUTIONS, INC.
Principal Place of Business Maiting Addrass B
8813 MAGNOLIA COURT 8813 MAGNOLIA COURT
LARGO, FL 33777 LARGO, FL 33777
2 Prim:ipal Placa of Business - No P.O. Box # 3 Mailing Adress I ’Il"ll‘ HI ||”| I"” ||H| II‘H II”’ I|‘|| Hl‘l Iml I”" IIIII “Hlll ” ‘ll]
ite, Apl. #, elc. ita, ApL. #, etc.
Suits, Apl. #, etc Suits, Apt. #, etc 03272007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number ) Applied For
AN -HARAHES A Not Applicable
Zi i t it
s Country Zp Country 5. Certilicate of Status Desired ] $8.75 A.dd't'o"a'
Fee Required
f. Nama and Address of Current Reglsterad Agent 7. Nainie and Addrass of New Reglsiared Agent
. . Name
ENGLANDER, LEONARD S
721 15T AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. of bath, in the Stale of Flonida. 1 am familiar with, and accept
* iha abligations of registered agent,
SIGNATURE
. Signture, typed o printed narme of registared agent and litls | appkcable (NOTE: Registered Agent signature requeed when remnstatng) DATE
FILE NOWIlt FEé IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TTLE P O cetete TLE O Change [ Aadition
NAME TRIVIGNO, SHANE NAME
SIREET ADDRESS | 8813 MAGNOLIA COURT SIRLET ADDRESS
CITY-ST- 2P LARGO, FL 33777 CY-5T-21P
TME VST 7 Detete TITLE O thange L] Addition
NAME TRIVIGNO, BIANCA NAME
SIREET ADDRESS | 8813 MAGNOLIA COURT STREET ADDRESS
CITY-ST-2IF LARGQ, FL 33777 ciy - S1-2IP
TE {7 pekete TIILE [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P Clly-ST-21P
TITLE [ Detete TILE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TILE 3 Delete TILE [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP city-S1-2Ip
TILE 1 Delete THLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-57-21P
12. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal eflect as if made under oaih; that t am an olficer or dirgctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: M@ ‘//96/ 07 12717093
@uns AND TYPED OR PRYNTED NAME OF EIGNING GFFICER OR DIRECTOR 7 Date Daybrme Phone #




