2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ». Mar 15,2007 8:00 am

DOCUMENT # P06000134599 ‘ Secretary of State
+. Entity Namo
02-27-2007 90013 017 ***150.00
ESM FITNESS, INC.
Pringipal Place of Business Mailing Adgross
5810-3 NORMANDY BOULEVARD 5810-3 NORMANDY BOULEVARD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Piincipal Placo of Business - No P.O. Box # 3. Maikng Addross
Suila, Apt. ¥, elc. Suile. Apl. #. cle. 15t MOORE CR2E034 {10/08)
City & Stale Cily & Slalp 4. FEI Numbor Apphied For
5—74//33 Nol Apphicablo
® Countr Zo Country 5. Cettifcato of Status Desired [ ,?3, Zesq Addtional
8. Name and Address of Curremt Registerad Agenl 7. Name and Address of New Registered Agent
. - Namg
EIDSON, WILLIAM C ,
5349 HIGHWAY AVENUE Stroat Addross (P.Q. Box Numbor s Nol Acceplabla)
JACKSONVILLE FL 32254 )
City FL | Zip Codo

8. The above namod anlity submils this stalemont for the purpese ol changing its registorcd office of regisiored agont. of both, in the State of Florida. | am familiar with, ang accopt
the  obligations ol regisiered agan!

SIGNATURE M% Z 2 F/‘?—W

I' I'I.Ii" HOAD O Brmied et of FEQoTelod AQET and tée ' sDoiecabis 1NOIE. Sep: Agan required whan DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contiibuton. £ Adged 1o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
HF D 7 Detele e Odchange [ Aadivon
HAME EIDSON, WILLIAMC AL
SIMET ADORESS | 5349 HIGHWAY AVENUE STREET ADDRESS
CITY-$1-21 JACKSONVILLE FL 32254 CIFY-S1-2P
nhe [»] [ZJ petrre mr [ Change [ Addition
N SCHOENBORN, MARK E NAME
SIRSFT ADORESS | 9471 BAYMEADOWS ROAD #108 SIREET ADDRESS
LIY-$1-2p JACKSONVILLE FL 32256 CINV-S1- 0P
nne 7 Delele iy [Jthange [ Acdinon
AU NAMT
SIREC) ADDRESS SIRLET ADDRESS
Cify-S1-2p CIrv-51-Ap
e O Deiete TINE [dchange [ Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CITY-S1-7P omy- s p
W 3 Delete me DO change [ Asdliion
NAKC AN
SIREEN ADDRISS SIREET ADDRESS
CHY-51-1P CIRY-51-71P
e 1 Detete T () Charge (] Addilion
NAME NI
SIHLN ADDRLSS SIRLE ] ADDRESS
¢IY-s1-7p cIY-s1-21p

12. ) hereby cenify that the information supplied with this fling does nol qualily for the exemptions conlained in Section 119, Florida Statutes. | fusther certify thal the information
indicated on this repart or supplemaental report is lrue and accurale and that my signature shall have the same legal effect as it made under oath, thal | am an officer or diracior
ot tha corporation o1 tha roceiver or Tusiee ampowered 1o axecule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changoad, or on an atlachment with an addrass with

SIGNATURE: ﬂ &K Ly & Eridons I2/7-27 R TEA P

WTURL AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR fayurre Phone #




