2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000098749

1. Entity Name
ALTER EGO FITNESS DOWNTOQOWN, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90076 020 ***150.00

Principal Place of Business

201 SE 2ND PLACE, SUITE E-120
GAINESVILLE, FL 32601

Mailing Address

$01 SE 2ND PLACE, SUITE E-120
GAINESVILLE, FL 32601

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. ¥#, etc.

04252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number .. - Applied For
N0 - Ul 2707 Not Appiicable
Zi i 1 ’ o
P Country p Couniry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ Name

ALTERMAN, JOSH
401 SE 2ND PLACE, SUITE E-120
GAINESVILLE, FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. ~

- . . Signalwe, typed or prinled name of regisiered ageni and tifle il applicable.

SIGNATURE

(NQTE: Registered Aganl signative required when rainslating)

DATE

.lFVIl.E ;NOWIH FEE IS $1 50.00
After May 1, 2007 Fee will.he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D o~ O pelete TITLE f's . [ Change e Madition
NAME ALTERMAN, JOSH NAME ALTERM AR, TDS PR 2

STREET A0DRESS | 301 SE 2ND PLACE. SUITE E-120 smtaovress | oy e NP PLACE, ST € -lxo
CITY-ST-2IP GAINESVILLE, FL 32601 cry-st1-2p b I S P U . ?:,'__. Ara i

me O Detete TRLE ) O Crange [ Adgition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP GITY-ST-7IP

TITLE 3 Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS T -

CITY-ST-2P CHY-ST-2IP

TITLE 1 Delete TITLE ] Change  [7] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

Timg [ pelete TIME Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST. 2P CITY-ST- 2P

TMLE [ Delete TITLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all other like empowered.

Dayvtime Phone #



