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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000133161 R, 02-26-2007 90059 031 ***150.00

1. Entity Name
JAGUAR TOTAL FITNESS, INC.

Principal Piace of Business Mailing Addrass A \! \] 23 9 4 :

11730 N. DALE MABRY HWY 11730 N. DALE MABRY HWY
TAMPA, FL 33618 S TAMPA, FL 33618 US
’ »
PR TS T AP0 N O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-FP CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20- 210VT6Y Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired 0 ?g;iumm'
6, Name and Addross of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
JAGER, RICK G
11730 N. DALE MABRY HWY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named enlity submits this stals?:m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations gf}agistered agen
" sz’ﬂ'a’mf 252/07

SIGNATURE
o, mmmnufﬁregfa%immﬂw‘ (NOTE: Regisierac Agant signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 7 Delete TALE (O Change [ Addition
NAME JAGER, RICK G . NAME
STREET ADDRESS | 11730 N. DALE MABRY HWY STREET ADDRESS
CITY-§T-71P TAMPA, FL 33618 CITY-51-2P
TRE vP 7 pelete TILE I Change [T Addition
NAME JAGER, PAULA A NAME
STREET ADDRESS | 11730 N. DALE MABRY HWY STREET ADDRESS
CITY-5T-21F TAMPA, EL 33618 CITY-5T-2IP
TITLE {7 Detete it O change [ Aduition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-51-2P
TINE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP
TIME T Delete THLE [I Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TME [ Detete ME [ Change  [J] Addition
NANE HAME
STHEET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if mada under cath; that 1 am an officer or director

of the corporation or the receiver or trustee erppowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm sth an W other like empowerad.

SIGNATURE: .2/12/07 613~ 908 ~(o5 bt

v @ rﬁn( AND mf oR I?‘NTED‘AHE OF 3IGNING OFFICER OR DIRECTOR Daytime Phona #




