2008 FOR PROFI!IT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P06000071047

1. Eniily Name

ANYTIME FITNESS SPRING HILL, INC.

Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90036 020 ***150.00

Priceipal Place of Business

14223 POWELL ROAD
SPRING HILE FL. 34509

ralling Arddress

2357 GODFREY AV
SPRING HILL FL 34609

2. Principal Place ¢of Businass - Mo PO, Bon # 3. Mailing Adgrass
Suite, Apl. #, €te. Sunle, Apt #, eic, 15t MOORE CR2EQ34 (10/07)
City & Grate City & Slale 4. FE!Number Appied For
20-4916595 Nol Apulicable
1 Cournry Zip Country ; it
! M 2 iy 5. Certficate of S1aius Desired O $8.75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmie

MCNAMARA, PETER
2357 GODFREY AV

Sreet Address {P.G. Box Mumber is Not Accepiable)

SPRING HILL FL 34609
City FL ' Ziis Code
8. The above nameéd.grity scbifits

he chiigalions of reg

this statement for ihe puroose of changing ils registared office or regisiered agent, or otn. in lhe Stawe of Flonda. {1 am familiar with. and accept

PETER. YV\CI\JﬂrW\fHQ—r"\-

2)>8/0g

SIGNATURE
Sanature, typed or i van: Wﬁw anri e |arpl cacig, IGTE Feginiaren AZCN SIS FeUImE nft ot g DATE
- EETEILE-NOWNI FEE 1S:5150.00 . o
8. Eteciion Camgaign Finarging .
. “After'May 1, 2008 Fek Will Be $550.00 - Reciion Capaaion Pnarging, - $5.00.may e
st Fund Gonribution. 1 Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIHE PVST 73 Deete TITLE P ) T chimnge ] aadition
- MCNAMARA, PETER ek oA ll | PETEX
STREFT ADDRESS | 2357 GODFREY AV CHA PGE. N [ — 2257 (-ObFEEY A AVE
aiv-s178 |SPRING HILL Fi, 34609 st |mpa oo Hite Foo 34009
THE D CC beee TITLE : G Crange [ Addilion
NAME MCNAMARA, PETER HAME
STREET ADDRESS | 2357 GODFREY AV STAEFT ATGRESS
Grv-31-28 ISPRING HILL FL 34609 CITY-ST- 210
(I 3 Deete TILE V S {3 Change WAddi:inn
IS o . HEHE AP mw DY _
" STREET ADGRESS STAEET AUORESS 936'1 LgobF"lQE‘-?
T 5725 S = Ay S Y S N W an |=-'L. 3409
ML L] Datete ML v 7} Clange Addition
NAME HAME POV A2 A RUHO DN Xi
STREET ADDRESS STHEETADDALES | 32651 (oo hvE
I EAS BT e P (o i FL 2405
TITLE [J Deiete MTLE [dChange  [] Addition
HARE HAME
STREET ADDRESS STHEET AUDPLSS
LIy -ST-212 CiTy-S1- 210
TI7LE DDME TITLE 3 Change [ Addilion
HAKE HEME
STHEET ADDRESS . STAEET
oire-Si-28 ‘\_\ CITY 57

S

12. | hereby cerlity that the information sungl
indicated on this repont of supplerneoie
G the CcOrporation or ne receiver o
if changed, or on an atachnient wil

SIGNATURE:

2(fis truc and accurale and that my signature shall have the same legal
MRowered (o execule this report as requs'ed by Chapter 607, Florida Statutes: and thatmy name appsars in Block $0 or Block 11
ith ail Clhgr likes erpowet o

Pe T2, MR A mA— J’J?/O‘"( g{; -36%-3tlo|\

nnc as rl made un (Je uam tha’ | armi an ﬂmcer or director

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo e oo R




