FILED
2008 FOR ERSRISORTATON el 04, 2008 8:00 am

DOCUMENT # P06000076507 Secretary of State

1. Entity Name 02-04-2008 90046 039 ***150.00
SPIKES FITNESS, INC

Principal Place of Business Mailing Address .

909 B FLEMING ST 909 B FLEMING ST U

KEY WEST, FL 33040 US KEY WEST, FL 33040 US :

T o B | T VAR TR RV
q0A FLEMING ST Qpg FLEMING 5T

Suite, Apt. #, stc. Sulte, Apt. #, elc. 01232008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For
KEY WEST, FL KEY WEsT FL 20-4973737 Not Applicablo
BZ]; oY 2"?} Y Z]f:’; 3040 03:2 A 5. Certificate of Status Desired [ ?:;g?q Addltional

6. Name and Address of Current Reglatered Agemt 7. Name and Addresa of New Registered Agent
Name
REICHERT, CARRIEANN CABRIEANN REICHERT
909 B FLEMING ST Street Address (P.O. Box Number is Not Acceptabtle)
KEY WEST, FL 33040
9 FLEMING STREET
N KEYLEST FL | *58%y0

8. The above named entity submits this statement for the purpgse of changing its registerad office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations ghregistered ag

ant
SIGNATURE £ 2P 7. 4 - / ’454" / 2 3/

-

Slgnature. typed o printed name ;.r taered agen! and title f aoplicatie, {MGTE: Registersd Agant Agnaturs raquired wiven reinstatmg)
FILE NOWI!I FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Delete me PRESIPEMT EANM [l Change  [J Addtion
NAME REICHERT, CARRIEANN NAME REICHERT, CARE =7
STREET ADORESS | 908 B FLEMING ST SRETAOORESS | @ FLEMING & TRE
Qry-st-zp KEY WEST, FL 33040 CiTY-ST-7iP KEY LJEST, F[_, 33040
TTLE O Detete TITLE [J Change  [C] Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS T
oY -ST-2P CITY-ST-2P
e [ Delets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TINE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-ZiP
*TITLE [ Dalete TTE [ Change ] Addition
. NAME HAME
| STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST- 2P
TITLE 1 Delete mne ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerﬁg that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Slatutes. | further certify that the information
indicated on this report or supplernental report is true and accuratle and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an atlachment n address, with all other like gmpowered.
d /%/ / /Zs,éxmr«fa%zﬂ

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Diaytime Phone #




