FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000097836 04-26-2007 90191 036 ***158.75
1. Entity Name
STRETCH-N-GROW OF FLORIDA'S FIRST COAST, INC.
Principal Place of Businass - Mailing Address
119 REEDING RIDGE DR W 119 REEDING RIDGE DR W 40082 589
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 .
S NGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 —-52 ? gIOC é Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 aaditional
’ Fes Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WiLLIAM A JR
119 REEDING RIDGE DR W Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. lyped or prited name of registared agent and tilke « spplicabis. (NOTE: Reg:starad Agenl signalure requr ed whon renstalng) DAlE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10, OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ cChange [ Addition
NAME SMITH, LINDA L NAME
STREET ADDRESS | 119 REEDING RIDGE DR W STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2i1P
THILE VPST ] Delete TILE [ change  [J Addition
NAME SMITH, WILLIAM A JR NAME
STREET ADDRESS | 119 REEDING RIDGE DR W STREET ADDRESS
CITY-53-2IP JACKSONVILLE, FLL 32225 CITY-55-2P
e o 1 Delete TILE O change [T Aadition
NAME SMITH, WILLIAM A JR NAME
STREET ADORESS | 119 REEDING RIDGE DR ‘W STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL, 32225 CiTY-ST-2P
TITLE D 3 Detete TITLE {J Change [ Addition
NAME SMITH, HOLLY B NAME
STREETADDRESS | 119 REEDING RIDGE DR W STREET ADDRESS
CiTy-$1-21P JACKSONVILLE, FL 32225 CITY-S1-21P
TME B Beicte TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P A CiTY-S1-2IP )
TITLE [ pelete TiRLE [ Change [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-S1-2IP

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated or this repor or supplemantal report is true and accurale and that my signaiule shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or Irustes empowared to execute this report as required by Chapter 807. Florida Staluies; and that my name apgears in Block 10 or Block 11 if

- changed. or on an attaghment with an address. all other likg empowered. e
4 J;Z, P% S 0 %é/}é 2007
Date

Daywme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000097836

1. Entity Name . L 2

STRETCH-N-GROW OF FLORIDA'S FIRST COAST, INC. HE i

Principal Place of Business Matling Address ATTA C H M E NT

119 REEDING RIDGE DR W 119 REEDING RIDGE DR W .

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 g 5-8

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

Q&"‘ 592 C? QOGQ Not Applicable
Zn Couniry Zp Country 5. Certificale of Status Desired @/ fi'ggq":?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM A JR
119 REEDING RIDGE DR W Street Address (P.O, Box Number is Not Acceprable)
JACKSONVILLE, FL 32225

City FL l Zip Code

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

SIGNATURE
Signalure, lyped of prnved name of regisiered ageni and Lile Il applicabie, {NOTE: Registeraq Apant signature raquinad whet reinstatng) QATC
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ oelete TLE [ Change [ Adcition
NAME SMITH, LINDA L HAME
STREET ADDRESS | 119 REEDING RIDGE DR W STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32225 ciry-St-ze
TITLE VPST O Dealete TITLE [ Change [ Addilion
RAME SMITH, WILLIAM A JR NAME
STREET ADDRESS | 119 REEDING RIDGE DR W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CTY-ST-2P
TIME [n) O petere TMLE T} Change [ Adoition
NAME SMITH, WILLIAM A JR NAME
STREET ADDRESS | 119 REEDING RIDGE DR 'W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 Ciry-sI-ap
TME D [ pelete TITLE [ change ] Addilion
NAME SMITH, HOLLY B NAME
STREET ADDRESS | 119 REEDING RIDGE DR W STREET ADDRESS
CITY-SE-2IP JACKSONVILLE, FL 32225 CITY-S1-2IP
e [ pelete TIMLE [ Charge  [7) Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TIME O oelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-57-2P

12. | heraby certify thal the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplémantal report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered (0 exacule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wjth an addrass, wyh all other Iike%powered. -
sronnrone: llee, /0, Willan Adntf T oull/oor7

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNMNG OFFICER OR DIRECTOR

Dale




