- FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT © Secretary of State
DOCUMENT # P06000152519 D 05-18-2007 90027 022 ***150.00

1. Entity Name
JB FITNESS GROUP, INC.

Principal Place of Business Mailing Address ‘16 ng

2730 PARK STREET . 2730 PARK STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 . ‘
R RO A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE[ Number Applied For
20~ Pp322Le (D Not Applicable
Zip Country 4 Couniry 5. Ceniificate of Status Desired 0 ?:; ;esq S:ﬂtional
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, DEBRA S
8834 GOODBYS EXECUTIVE DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITEA -
JACKSONVILLE, FL 32217
City FL l 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
Signature. typed or printed name of registerec agent and tie if applicable. (NOTE: Registered Agent sigrature reguired when reinsialingy DATE
FILE NOW!1! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PS [ Detete TITE [J Change [ Addilion
NAME BELZ, JANE NAME
STREEF ADDRESS | 2730 PARK STREET STREET ADDRESS
Civy-ST-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
LE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TMLE £ Delete TITE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
WILE O oelete TItE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
MLE [ Delele TILE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report or supplemenial repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oOr rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth a2n address, wiMall otper like empowered.

SIGNATURE: A .

*YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )




The Better Idea in Women’s Gyms!

CGontnrsBpress. | irmacuyeyy

Department of State
Division of Corporations
Annual Reports

P.O. Box 6327
Tallahassee, FL. 32314

May 2, 2007

Re: Document #P060001525

I spent seven hours attempting to process my annual report information on May 1. Apparently your
systemn was unable to handle the volume of customers also trying to beat the deadline as it would not
allow me to either complete the online application or even print out a copy to take to the post office. On
one screen alone I clicked on the back button over 200 times, to no avail.

I am still unable to print out a corporate report. | also have been unable to get through on the phone. At
this point I am enclosing the following:

1. A copy of the e-mail sent the evening of May | indicating my frustration with your inadequate
computer system.

2. The partial copies of the annual report with the May 1 date printed on them that | was able to
print out before the screens froze.

3. My check for $150.

The only thing that has changed from last year report is I now have a FEID. Everything else remains
the same.

As it is your system that was at fault for those of us who were trying to comply with the deadline I trust
you will extend some sort of courtesy to us and accept payment without the late fee. If you still need
more information from me please contact me at (904) 388-8605.

1 éppreciate your assistance.

Sincerel

Jane Belz
President

2730 Park Street, Jacksonville, FL 32205
Phone {904) 388-8605 contoursjax@bellsouth.net



Division of Corporations

entity, an individual must sign on their behalf. A business entity cannot serve™as 175

Registered Agent Signature |

O,T/(Q " r; Page2of4
ATTACHMENT aclChy

/3 375

own RA.

This signature must be that of the individual "signing” this document etectronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additienal officers/directors, title(s), name, and

address on an attachment.

Title
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Offticer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubr001.exe

|BELZ o aNe b
[ — ]
l27_30 E’_ARK S_T_REET o _1

[JACKSONVILLE . IFL

Le

I N

I - o

{
N

—

5/1/2007



Division of Corporations Page 3 of 4

~ ATTACHMENT Holllb424.

L /4 X/ 9
Name (Last, First, Middle, Title) I 1 Y

-OR -

Entity Name to serve as [ 1

Officer/Director — —_ - - -

Street Address I,L T

City, State I_ - R l i

Zip Code & Country { |

Title I o

Name (Last, First, Middle, Title) | | 1
-OR -

Entity Name to serve as
Officer/Director

i
}
)

Street Address | ) o J

City, State l_» I =|. o

Zip Code & Couniry I_ I__

Title I _

Name (Last, First, Middle, Title) T N
-OR -

Entity Name to serve as I

Officer/Director — — e —

Street Address [ _ o
City, State | o [ i
i N

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not altlowed in this
block.

Title IPS

Officer/Director Signature Jane Belz _

!
This signature must be that of the individual "signing" this document electronically or'be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true,

TContinue | [TReset |

htips://efile.sunbiz.org/scripts/ubrO01.exe 51112007



Division of Corporations Page 2 of 2

ATTACHMENT ,(1)1((,4 29

gtﬂl’i‘;erlblrector Signature JANE BELZM 0 Lp 00 O/ \S S~\X / 3
| Gontinue |

[ ‘StartOver

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/seripts/ubr002.exe 5/1/2007



Division of Corporations | Page 1 of 4

ATTACHMENT  ,  Ac
7 Division of Corporations L{'O{ (69% acl

Annual Report

| AnnualReportielp |

ocument Number
P06000152519
Business Lntity Name
JB FITNESS GROUP, INC.

FEI Number I QO - &O%LZ,CQO

FEI Number Status C Listed Above & Applied For € Not Applicable
Certificate of Status Desired C Yes & No $8.75 each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

Address |2730 PARK STREET ]
Suite, Apt. #, etc. i ~ - ) o J
City, State JJACKSONVILLE JAFL
Zip Code & Country i&ZO“S i : I __|

Mailing Address
Address [2730 PARK STREET O
Suite, Apt. 4, etc. I__ S _ B i
City, State JJACKSONVILLE JFL
Zip Code & Country r32205 I o

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ JHILL _ |DEBRA N EN |
-OR-
Business to serve as RA l

Address (PO Box is not acceptable)l88_§4 GOODBYS EXECUTIVE DRIVE ,,;

Suite, Apt. #, etc, ISU!TE___A ) _
City, State JJACKSONVILLE ,FL
Zip Code & Country 32217 US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001.exe 5/1/2007



Division of Corporations Page 1 of 2

ATTACHMENT ol 4 24

Division of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'"CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refunded.

Document Number PO

Business Entity Name JB FITNESS GROUP, INC.

FEI Number Z’Z C

FEI Number Status %)phed F c? O 5 O
Certificate of Status Desired No

Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address 2730 PARK STREET
Suite, Apt. #, ete.

City, State JACKSONVILLE, FL
Zip Code & Country 32205

Mailing Address

Address 2730 PARK STREET
Suite, Apt. #, etc.

City, State JACKSONVILLE, FL.

Zip Code & Country 32205

Name and Address of Registered Agent
Name (Last, First, Middle, Title) HILL, DEBRA ,S

Address 8834 GOODBYS EXECUTIVE DRIVE
Suite, Apt. #, etc. SUITE A

City, State JACKSONVILLE, FL

Zip Code & Country 32217 US

Registered Agent Signature

Officer/Director Name and Address

Title PS

Name (Last, First, Middle, Title) BELZ, JANE

Street Address 2730 PARK STREET
City, State JACKSONVILLE, FL
Zip Code & Country 32205

https://efile.sunbiz.org/scripts/ubr002.exe 5112007



BellSouth - Web E-mail Page 1 of 1

Print Message “iE’g i ~ [=Close this window—
From: <contoursjax@bellsouth.net> Add to Address Book JL'(' O [ ( (g 4& Cr
Date:  2007/05/01 Tue PM 10:44.43EST™ = — —

To: <corphelp@dos.state flus> O (p 0 d O %
Subject: system disabled W / A 6\\5 T

Dear Dept. of Corporations:

| am one of probabaly thousands who have spent all day attempting to to file
their corporate reports online. Apparently your system was not capable of
dealing with such a large volume. | started at 4 p.m. this afternoon and have
been unable to either submit the form electronically or print out a form to
take to the post office. It is now past 11:30 p.m. and | am giving up and going
fo bed.

| will attampt to get through via phone tomormrow to see what arrangements have
been made for those of us who were uable to be serviced before the deadiine.

Jane Belz

JB Fitness Group Inc
Document # PG6000152519
904 388-8605
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