FILED

Jun 21, 2007 8:00 am

-«+
2007 FOR PROFIT CORPORATION 5
" ANNUAL REPORT Secretary of State
s 05-08-2007 90019 023 ***150.00

DOCUMENT # P060060017731
1. Enthy Name
ISLAND FITNESS OF ST. AUGUSTINE, INC.
Principat Prace of Busingss Mailing Address .
1023 A1A BEACH BLVD. 1023 A1A BEACH BLVD. [
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 ; | e B 8 0 1 3 G 2 q
e 1 I L

Sulla, Apl. #, etc. Suite, Apt, #, alc. 04202007 Chg-P CR2E034 {12/06)

City & State City & Slate FEI MJml_r q ? Appiied For

m 6 Noi Applicable
Zp Country Zp Country 8. Cadtilicate of Status Detired O ?:':nsqm“m}
. Num#» and Address of Current Reglistersd Agant 7. Hame and Address of New Reg o Agent
Name
NAECKER, MARY YV -
2189 EL LAGO WAY Streel Address (P.O. Box Numbar is Not Acceptable)
. JACKSONVILLE, FL 32224
_j- 5 City FL I Zip Code

8...Tha above named entity submits this statement for the purpose of changing s regisiered office or ragisterad agant, or both, In the State of Florlda. | am famillar with, and accep!
me obllmu!m of registered agent.

SIBNATURE

Fgresxe, tyowd o orinmed namns ol agem snd Ste d IHOTE . Reghamired Agk™ sgfebiurt riQuired whe nhife™ ing) DATE
e T
FILE Nlell- FEE 13 $150.00 8. Election Campaign Financing $5.00 mey Bo
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. D Added o Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P ’ [ Detets NTLE O Change ] Addition
g NAECKER, MARY V NAME
STREET ADDRESS { 2189 EL LAGO WAY STREET ADDRESS
Cmy-§T-27 JACKSONVILLE, FLL 32224 Cry-S3- 20
TME O Delete Tme O change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CiTY-ST- 29
mE O oerr  § 1me ‘ - - T change [ Adction
STREET ADORESS STREET ADORESS
CITY-51-27P CTY.ST-20
nrie [ Delete THE O change [T Addition
NAME NANE
STREET ADDRESS STREET ADURESS
oTY-ST.2P oTY-ST.2P
TimE 1 Delete e Dl crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-IF cny-51-aw
TIMLE [ Deketo Tne Ocrange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-or orY-st-2p

12. 1 hareby certiy thal the information supptied wilh this filing does nat qualily fos the examplions contained In Chapter 119, Florida Statutes. | furthes certity that the information
incicated on this report or supplamantal repart is true and accurete and that my signature shall have Ine same legal ettect es If made undes oath; that | am an officer or diractor
of |he corporation of the recaivar or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an alachment with an address, with all other ke empowered

SIGNATURE: ___118b M) Mo e 4_/.&0/01 el - TTO

mﬂl PRINTED NAME OF EiONNG OFFICER OR DIRECTOR




