2007 FOR PROFIT CORPORATION

ANNUA&_FS;PORT {AR)

DOCUMENT #P06000112487

1. Entity Name
ANYTIME FITNESS OF LOL, INC.

Principal Place of Business

1831 TINSMITH CIRCLE
LUTZ FL 33559
us

Mailing Address

1831 TINSMITH CIRCLE
LUTZ FL 33559

us

2. Principal Place of Business - Mo P.O. Box #

eSS rreinp g

3. Mailing Address

FILED i
07,2007 8:00 am

%
ecretary of State

09-07-2007 90001 015 ***150.00

RN

WHITE, ROBERT J
1831 TINSMITH CIRCLE
LUTZ FL 33559

Suite, Apt. #, elc. Suite, Api. #, etc. 2nd MOORE CR2E034 {4/07}
City & State City & State 4, FEI Number ] Applied For
Not Appilicable
Zi Count Fd Count iti
P ooty L Uy 5. Certificale of Status Desired 0 $8.75 Additionai
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

Streel Address (P.O. Box Number is Not Accentable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered otfice or registered ageni, or boin, in the State of Florida. | am familiar with, and accept

Smnalure. tybad O DTG R O IRUISIEES 208N1 AT Jile 1T SOPIGHDIE

tNOTE Hupesieren Agent §analie :equiree when teinslasng)

DATE

S$.607.193(2)(b), F.S., allows for the waiver of ihe $400 00
jate fee. By checking this box, the corporation cerlifies it 4

|, 9. Electien Campaign Financing
Trust Fundg Contribution. [

$5.00 may B¢
Added to Feas

*Make Check Payable 1o Florida.Dgpartment of Stata .| did not receive prior netice. Fee to file is $150.00.
B S T AR S et el i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
1ILE F 7 Defete TITLE [ Change [ Addition
NAME WHITE, ROBERT J NAME
STREET ADDRESS (1831 TINSMITH CIRCLE STAEET ADDRESS
cry-s1-2p LUTZ FL 33559 CITy-ST-2IP
TILE ST T Gelete TITLE [ Change  [C] Addition
NAME WHITE, ELAINE M NAME
STREET ADDRESS [1831 TINSMITH CIRCLE STREET ADDRESS
omy-st-2p LUTZ FL 33559 ITY-ST-2IP
TTLE O oetete TITLE N (J Change _ [} Andition
NAMET T - - - - - T waME T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7- 2P
fILE 71 elete T1LE ] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-S1-21P CIY-ST-Z:P
TILE 1 Delete TITLE {J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CiiY-ST-2iP
TILE ™ Detete HTLE [[j change [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

changed, or on an atlachment with an

SIGNATURE:

dress. with

all

12. | hereby certify that the information supphed with this tiling does not qualify for the exernplicns contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repert or supplereental report is lrug and accurate and thal my siynature shall have the same legal effac! as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute Lhis reparl as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 10 ar Block 11 if

ther like empowered.

W Eosert iJwerd

J-30-07 F1% 756 068"

SBIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dae Uayinre Phone #

8



