2008 FOR PROFIT CORPORATION
- ANNUAL REPORT - . °~

FILED

DOCUMENT # P07000008168

1. Entity Name
LIONS DEN FITNESS CORPORATION

Maiing Address
9050 EQUUS CIRCLE

Principal Place of Business

9050 EQUUS CIRCLE
BOYNTON BEACH, FL 33437

BOYNTON BEACH, FL 33437

66002609

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Mar 06, 2008 8:00 am
Secretary of State

01-31-2008 90026 006 ***150.00

QTR

Suite, Apt, ¥, elc, Suite, Apt. 4, alc, 01252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Nugnber Applied For
L0- RS 1894 ot Aopicatis
Zip Counlry Zip Country - . $8.75 Aaditional
5. Ceniticale of Staws Cesired [ Foo red
6. Name snd Addross of Current Registered Agent 7. Name and Addrasa of New Registersd Agent
Nama

CLOUSE, ROBERT
9050 EQUUS CIRCLE
BOYNTON BEACH, FL 33437

Surest Addiess (P.O. Box Number is Mot Acceptabls)

City FL I Zip Code
8. The above named antily submits this staternent for the purpose of changing its regi d cifica of 1egi @ agent, or both, in the State of Florica, 1.2m lamiligr with, and accept
tha obligations of registered agent.
SIGNATURE
SN, TR O rr e R O MG gt wro My d {HDTE. Rogure 0 AQuin 4 X" & retearted when rensing) OATE
FILE NOWn! FEE i $i50.00 | SORMSCaRg ercky | $500Meyse |~ -
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added to Fees '
10. QFFICERS AND DIRECTORS 114. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tine D O dewts e JChange [ Acdition
NAME CLOUSE, ROBERT HAVE
STREET ADDRESS | 9050 EQUUS CIRCLE STREET ADDRESS
Y- S1-2P BOYNTON BEACH, FL 33437 cy-s1-2
e ] Delets HILE O Ceage [ addiion
NAE NAME
STREET ADURESS STREET ADDRESS
oTY-5T-20 . eirY-51-2p
HLE [ Deiote HILE [} Ctange [ Acdition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiY-$1-29 Ciry. S3- HP L
e 3 Deese mLE ' D cnange [ Adition
NRALE NAME
STREET ADORESS STREET ADORESS
CITY-ST-27 orY-S5- 00
TE 3 Deler tiE . OcCrnge (0 Addilion
NAVE RAME
STREET AODRESS STREET ADORESS
CiTY-ST. TP LIty -St-2p
e O Detere TME ’ Octange [ Adeftion
N NAME
STREET ADDRESS STREET ADORESS
CiTy-Si-I9 oS- 0P

12, 1 heraby certily thal tha information supplied with this fi m does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further cenily that (he information

tod on this repont or supplemental report is true
of the corporation o the réceiver of tusiee

SIGNATURE: ﬁ’w

SIGHATURE AXD TYPED OR PRINTED NANE OF SIGNING GFFICER GR DIRECTOR

accurate and that my signature shall

havs the same legn! eflect as il mage under oath; that | am an oflicer or director
empcoweared ko axecule this report as reguired by Chapler 607, Florida Statules; and that my nams appears in Biock 10 or Block 11
changed, of on an atlachment with an eddress, with all other ke empowered.

[(~27-0F




