FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000108634 Secretary of State
1. Entity Name 01-11-2007 90071 018 ***150.00
ACTIVE LIFESTYLE FITNESS, CO.
Principal Place of Business Mailing Address
2375 BUTTERFLY PALM DRIVE 2375 BUTTERFLY PALM DRIVE
NAPLES, FL 3419 NAPLES, FL 34119 . -
S e OO TR
Suite, Apl. #, tC. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 5428098 Not Applicable
Ze Country Ze Country 5. Caertificate of Status Desired 0O ?sae;esqtmmnm
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agant
Name
DELILIPPQ, NICHCLAS ESQ.
3380 WOODS EDGE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 104
BONITA SPRINGS, FL 34134
City FL I Zip Code

8. The above named entity submits this statement 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
Sigratire. ypad or prmted ame of recetesd agent and ttke { appkcanie. (NOTE: Aegisiored AQem: Sagratine racueed when renstaing) DATE
9. Election Campaign Financing $5.00 May Be
Fi NOWI! FEE I
After "Lf.,. 1?2007 Fee zlf:bseo' ggso_w Trust Fund Contribution. a Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUT D [ pelete TITLE [ change [ Addition
HAME COLLIGAN, STEVEN NAME
STREET ADDRESS | 2375 BUTTERFLY PALM DRIVE STREET ADDRESS
CHTY-ST-2IP NAPLES, FL 34119 CITY-SE-2IP
TME {7 Delete TITLE [1Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O3 Delete TLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S7-2P
TIMLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-53-21P
TME 3 pelete TILE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciy-$T1-21P ¢ITY-51-2IP
fILE [ pekte bt [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cy-st-ap ;| ’ CITy-S1-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemeny
of the corporation or the receiver or,

changed. or on an attachmaent

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thg signature shall have tha same legal effact as if made under cath; that | am an officer or director

uired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
-, .
A //ﬁ’/z«w /- 2/2/
DJI

OR PRINTED NAME OF SIGNING ?ﬁczu OR DIRECTOR Daytime Phone #

BIGNATL,
. /



