FILED
2008 FOR PROFIT CORPORATION . Apr 14,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000088278 04-14-2008 90017 025 ***150.00
1. Entity Name
STRENGTH & BALANCE INSTITUTE, INC.
Principat Place of Business Mailing Address 4_
8813 MAGNOLIA COURT 8813 MAGNOLIA COURT
LARGD, FL 33777 LARGO, FL. 33777 20 : e .
T P S [T ECRAE R B R
Suite, Apt. #, elc. Sulte, Apl. #, elc. 03212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-5171677 Not Applicable
ap Country @ Country 5. Certificate of Status Desired m} ?i‘liﬁﬁ"ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name S ’ T T T
ENGLANDER;,LEONARD S
721 1ST AVENUE NORTH Sireet Address {P.Q. Box Number is Nol Accepiable)
ST. PETERSBURG,._F_L’"‘ 33701
Gity FL | Zip Code

8. The above named entity submils this statemnent for the purpose ol changing its registered olfice or registered agent, or both. in the State of Fiorida. | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Signatue. typed of printed narme ol regisiered agent and titks it applicabha, (NOTE: Regsiered Agent signaluta reauned when reinslaing) OATE
FILE NOWIII FEE lé $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e X{)eme THTLE (O Change [ Addition
NAME TRIVIGNO, BIANCA' NAME
STREET ADDAESS | 8813 MAGNOLIA COURT STREET ADDRESS
CITY-S7- 21 LARGO, FL 33777 CIry-ST-2iP
TILE PoESIDENT {7 Delete TMLE [ change £ Adition
NAME SHANE TRWI6ND HAME
STREET ADDRESS [€P &1 3 nn Ay Hsi /Ay O STREET ADDRESS
or-sl-k ; ARGO N FL. 33777 cny-T-71P
THLE [ petete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS [~ wamem SIHEET ADDRESS B --
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-ST-2P Chy-§1-21P
e O Detere e [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-21P GITY-ST-ZIP
TMLE : 1 petete nIE [ Change [ Agdition
NAME NAME o
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing does nol quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ail i powered.

SIGNATURE: LIS 3/ * 9/”5 27 €7-7093

SIGNATURE M}ﬂ'}d OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dalg Dayume Phone #
=




