FILED

Apr 05, 2007 8:00 am

TION 3,

2007 FOR PR T CORPORATION ecretary of State
DOCUMENT # P06000017039 03-27-2007 90016 043 ***150.00
1. Entity Name
GO TO HEALTH FITNESS CORP. '

Principal Place of Business Mailing Address
20 HENDRICKS ISLE £.0. BOX 30355 -
DOCK NO. 1 FORT LAUDERDALE, FL 33303

FORT LAUDERDALE, FL 33301

T O AR A

Suite. Apt. #. &ic. Suite. Apt. », ate. 02022007 Chg-P CR2E0M4 (12/06)
City & Siate City & State L3 E'l Number Applied For
0~ 4274166 ot Aoplcani
Ze Couniry ap Coumiry 5. Corlificate of Status Desirad (] f::i;ﬁm'
#. Name and Address of Currsnt Rag! Agent 7. Name snd Adcress of New Reglistared Agent
Nama
ALY, JOSEPH JR,
20 HENDRICKS ISLE Streel Address (P.O. Box Numbar is Not Accepiable)
DOCK NO. 1
FORT LAUDERDALE, FI. 33301
City FL J Zip Code

8. The abave namad entity submits (his sialoment lor the purpose of changing its registaced offica o registered agem, or both. in the State ol Forida. | am {amiliar with, end accept
ihe obligations of registered agent.

SIGNATURE
Saphitune. fyded tr DIwTted neme of recgestered agenl and ke d sookcabis. INDTE: Agert L B e ") DaTg
FILE NOWII! FEE 18 $150.00 $. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND OIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 3 Delts HILE [OJCrange [J Advition
NAE ALY, JOSEPH JR. HAME
STREETADORESS | P.O. BOX 30355 STREET ADDRESS
CiTy-sT- 2P FORT LAUDERDALE, FL 3330t CITY-ST-2P
TITLE D 3 Datern e O change  [C] Addition
NAME ALU, JODY L HAME
SIREET ADDRESS | P.O. BOX 30355 STREEF ADDRESS
an-si-27 | FORT LAUDERDALE, FL 33301 PLES. ]
e O Cetenn me I crange [ Addition
NANE AN
STREET ADDRESS STREET ADDRESS
CITY-51. 29 TY-51-2P
e O vewes ToE O Crange [ Acdition
HAME AN
SIREET ADORESS STREES ADDRESS
an-si.ar Y -S7-0P
TTLE C Detete e Clcrange [ Adgition
NAE RAME
SIREET ADDRESS STREET ADDRESS
ary-sI-ap . CITy.51-2P
e O peiess me O Ceoge (7 Asdition
NAME NANE
SIREET ADORESS STREET ADORESS
CIY-S1-2P CIY.S1-DP

12. | hereby cartily that the information supplied with this hlm doas nol quality for the exermptions contained in Chapter 119, Florida Statutes. | further cantily that the information
indicated on this report or supplemantal report is true end e¢curate and Lhat my signalure shali hava the seme lagat effect a3 if made under oath; that | am an officer or director

(O:;\‘ah:ﬁ c.gp::mum mﬂrz ul;lu:lggr rad&o ] poe :?piwﬂpg.as required by Chapler 607, Florida Statutes; and that my name appears in Block 40 or Block 114
snsnmuae%{iﬂ /% M oy L ) \3/15%97 954-SL4-87/]
TURE G L Duytrne Proma 4
Id

TYPED Of #EM TED MAME OF LGHiNG OFFICER




