2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 12, 2007

DOCUMENT # P06000071047

1. Entily Name

ANYTIME FITNESS SPRING HILL, INC.

Principal Place of Businoss

2357 GODFREY AV
SPRING HILL FL 34609
us

Mailing Address

2357 GODFREY AV
SPRING HILL FL 34609
us

2. Principal Place of Businass - No P.O. Box #

14222 Poweile Road

3. Mailing Address

Suite, Aplt. #, elc.

Suite, Apl. #, ele.

FILED

8:00 am

Secretary of State

02-12-2007 90094 017 ***158.75

T

15t MCORE CR2E034 {10/06)
City & Stale City & Stale 4. FEi Number . | Applied For
SPRH\_) (_9 [—"l L, F: L 20— 49 | LS4 5 | Not Appticable
Zip Country Zip Country L $8.75 Additional
5. ¢ 5 N
3 k_l (.Q OC] U 5 P! Certificale of Stalus Desired ICa Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCNAMARA, PETER
2357 GODFREY AV
SPRING HILL FL 34609

Stroet Address (P.O. Box Number is Nol Acceplable)

City

FL i Zip Code

8. The above named enlity submils Lhis statement for lhe purpese of changing its registered office or regislered agonl, or bolh, in tha State ol Florida. | am lamiliar with, and accepl

the cbligations of regislered agenl.

SIGNATURE

Signature, lyped of prnted natme ol sgisiored agenl Aud ke - appicable

(NOTE Registared Agent signalue reauined when teinstaling)

oATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable te Florida Department of State

Trusl Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be

[0  AddedtoFees

10, *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST 1 Delete il [J Change [ Addition
NAME MCNAMARA, PETER Nl

SIRET ADDRI Ss | 2357 GQDFREY AV SIRLE | ADDYESS

ony-si-zp | SPRING HILL FL 34603 * CITY §1 2P

e D O Delele [ILF [ Change [ Addilion
SIRELT ADDRESs | 2357 GODFREY AV STRLE | ADDFESS

CITY SI-2IP SPRING HILL FL 34609 Ciy 81 7

T O Delete THLE [ change [ Addilion
NAME NAME

SIFCTADDRSS SIAFET ADDFESS

CIIY-S1-41P CIV ST ap

ML [ pelete Ty [ Change  [CJ Aadition
NAME HAMI

SIMEET ADDITSS SIRITT ANDRESS

CIY- $1- 7P Iy ST

it 0 petete e CJchange [ Addition
NAME NAMI

SIRLET ADDALSS SIRHE [ ADDIESS

CITY $1-ap CIlY ST 2F

e [ Delele 1l (] Change [ Aadition
NAME. ™ HAMP

SIRELT ADDRLSS STRFCT ADDIE 85

CIIY-S1-7IP oIy 1 AP |

12. | hereby certify that the informalion su
indicated on this report or supplement
ol lhe corporatiol the receivor or i
if changed, or on an chment with

SIGNATURE:

| re|

PeTeR m. MoVBmAR A

plied with this filing does nol qualify for the exemptions coniained in Section 112, Florida Statutes. | urther certify that the infarmation
tl is true and accurate and that my signature shall have tha same legal efiecl as il made under oath; that | am an officer or director
sice gmpowered lo execule this reporl as required by Chapter 607, Florida Stalutos: and Ihat my name appears in Block 10 or Block 11
n address, with all other like empowered.

&_/t!O“I

253-39%-31tle |

SIGNATURE AP‘J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oan’

Blaytime Phore #



