.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
— — Mar 21, 2008 08:00 A
DOCUMENT # P06000133161 =, Secretary of State

1. Entity Name
JAGUAR TOTAL FITNESS, INC.

Principal Place of Business Mailing Address
11730 N. DALE MABRY HWY 11730 N. DALE MABRY HWY
TAMPA FL 33618 US TAMPA, FL 33618 IS

0O RO

03082008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-8101768 Nat Applicable
5. Certficate of Stetus Desired O $8.75 additional

Fee Reguired

JAGER, RICK G
11730 N. DALE MABRY HWY
TAMPA, FL 33618

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 reaisterod agent
L~

- s/ .
SIGNATURE — (g 0 - o . f
Supnatura, lypod o pr.ed nama of ragesterna agant and stie f applcable. {NOTE: Rogitared Agont Signaturd requirod whon renstaung) DATE .

. .

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be : UQQC@BE&‘;EE%
After May 1, 2008 Fee will ba $550.00 Trust Fund Conzribution, [0 Added to Fees (408 GE-E0 1 1

10. OFFICERS AND DIRECTORS |
TILE P

NAME JAGER, RICK G

STREETADDRESS | 11730 N. DALE MABRY HWY

CITY-5T-2IP TAMPA, FL 33618

TIMeE VP

NAME JAGER, PAULA A

STREETADDRESS | 11730 N. DALE MABRY HWY
Y- SI-giP TAMPA, FI. 33618

TITLE

NAME

STREET ADDRESS
CiTY-§T-219

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TME
NAME
STREET ADDRESS .
CIrv-s1-2IP

TLE
NAME
STREET ADDRESS : < :
gy -51-21P i e AT A A

12. 1 hereby sertily that the information supphod with this filing does net quality for tho oxemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
indicated on this repert or supplomental repert is true and accurate and that my signature shall have the samce legal effect as it made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowerad to oxecute this report as roquired by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an eddgess, with all other fike empowered.

SIGNATURE:/ M// a L pau\a. A Sager 3/1glog 813 -50% 4o Y4t 4

SIGRATURE ku7ﬁpm ogﬁmmen NAME OF SIGMING OFFICER OR DIRECTGR -~ Cao Daytine Phona #
7




