2008 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) FILED

DOCUMENT # P06000025396 Jan 28, 2008 08:00 AT
1. Erhly Name S
ecretary of State
LEADING EDGE FITNESS, INC. l'y
Fiincipal Place of Business Mailing Address
© 9728 BONTIA BEACH ROAD 9726 BONTIA BEACH ROAD

T T ”"MI’ m ||”| Im‘ "w "W ||H’ Im “ll“"" ””I ’m I)»"H‘ ’ll'
2. Pangipal Place of Busingss - No PG, Box # 3. Mading Addross

Sulte, Apt. ¥, etc. Suile, 2pt #, eic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FE Numben Appied For

20-1195195 Not Apphicable
T Z G I
2P Cauntry k Country 5. Certificale of Status Desired O gi'ggnif;'ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?Q%F;lgh%AL%hElﬂgH ROAD Street Address (PO, Box Number is Nal Acceptabla)
BONITA SPRINGS FL 34135

City FL Zi;» Code

8. The apove named entity sxbmits this statement for the puroosa 5f changing its registared office or registered agent, or totr. in the Siate of Florida, | am familiar with, and accept
the cbhgetions of regist

ed 3?
Vi = i

N L4 .
Sgn Mlyue\d CF IS LAY O Gttrad Agec] o FLe Farplasg IWGTE Pegiorieg Agurd auilan semquirse wnen sareian gt DATE

SIGMNATURE

L FILE NOW Y- FEE IS $150.00 - -
it After May 1, 2008 Fee Will Be'$550.00 ; ° © ¥
: Make Check E?yapge to Florida Department of State -

9. Election Campaign Financiig $5.00 May Be
Trus: Fund Centribution. [0 Added to Fees

10, OFFICERS ANC DIRECTORS 1t. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TIMEF D 3 peets TIvE [ Change [ Agduion

NipE SHEFFIELD, LANNY NAME

STREFT ADDRESS | 9726 BONTIA BEACH ROAD STREET ADCRESS TR Ty

oN-S-2r  |BONITA SPRINGS FL 34135 CITY-5T- 210 02/01/08-80008-020 130,00

TLE T Geiete TITEE Ocrange [ Addilion

NAHE HAE

STREFT ARDRESS SEAEFT ANGRFSS

STy 5171 OITY -$T-7ip |
TIILE [ petete TiLL [ Change [ Addition '
NAME HadAE I
STREET ADDRESS STREETADORESS |~ )

CITY-57-2P CY-ST-2P ‘
nLE O peee TILE [ clange [ Acdition ‘
HAME HAME :
STRELT ADDRESS STREET ADDHESS ‘
CITY ST 219 CiTy-ST-21p

TIRE 3 peele TLE [Jchange 7] Acdiwon |
HARE NSHE |
STRELT ADORTSS STAEET ADDRESS

LTy -5T- 210 SITY- 8- 210

i3 [J Daae TTLE DI charge [ Addition

NAME HARE I
SIREET ADDRESS STAEET ADDRESS |
TIry-s7-21° CITY- ST- 219 |

12. | hereby cenify that (ng intormation supglied with this fiing does net qualfy for the exsmgtions contained in Section 119, Flerida Staiutes. | furtner certity that the intormation
indicated on this report o supplermnental report is frug and accurate ane thal my signature shall have the same legal eftact as if made under oath, that | am an officer or diracior
of the corporauen or the receiver or irustee empowerad 10 execute this report as required by Chapier 607. Flerida Statutes: and ihat my name appears in Bleek 12 or Block 11
if changed, or on an attachment wig? an adgiress, with ail other like empewarea.

SIGNATURE: L > 7

Muiwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxe D 7 Frosa o




