FILED
2007 PO NOAL REPORT T'oN Mar 19, 2007 8:00 am

DOCUMENT # P06000034046 Secretary of State
1. Entity Name 192 ok ok
LITTLE ONES FITNESS, INC. 03-19-2007 90053 006 150.00
Principal Place of Business Mailing Address
842 SW GENERAL PATTON TERRACE 842 SW GENERAL PATTON TERRACE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
P T B[ LR
Suite, Apl. #, etc. Suite, Apt. #, etC. 01082007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
A KSR LIS Nat Applicable
Zip Country zip Couniry 5. Certificate of Status Dasired [ ?g‘ggg?:;ﬂmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
LOUNSBERRY, PATRICIA E
842 SW GENERAL PATTON TERRACE Strest Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

City FL l Zip Code

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

INOTE Registered Agent signature requirad when reinstal]

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be

After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. O Addedio Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [JChange  [J Addition
NAME LOUNSBERRY, PATRICIAE NAME
SIREET AQDAESS [ 842 SW GENERAL PATTON TERRACE STREET ADDRESS
GITY-ST- 2P PORT ST LUCIE, FL 34953 CITY-ST-218
e VPT (3 Delete e {3 crange [ Aadition
NAME LOUNSBERRY, HAROLD NAME
STREET AODRESS | 842 SW GENERAL PATTON TERRACE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34953 CITY-sT-21P
TME O elee 'TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GiTY-S1-IP CITY-ST- 2P
TITLE 1 pelele TINE 3 change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P ClTY-ST-2P
TITLE ] Delete TTLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP LITY-ST-2P
TILE O Delele TITLE [ Chasge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2ZP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther cedify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or i7ustee empowered o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

FFICER OR DIRECTOR




