FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE(n)“WCNl;,Wy ENT # P07000042473 04-21-2008 90097 035 ***150.00
JBF FITNESS INCORPORATED
Principal Place of Business Mailing Address
1661 RIVERSIDE AVENUE 2714 OCEAN DRIVE SOUTH
}ACKSONVILLE, FL 32204 JACKSONVILLE BEACH, FL 32250
—— U
Suite, Apt. #, etc. Suite. Apl. #, etc. 01152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired [ ?33335“ Addional
$. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S -
PEEK, JUDY F
2714 QCEAN DRIVE SOUTH Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL ] Zip Code

8. The above named entity submils this'statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad pgent and 1ba it apphicabie, (NOTE: Registerod Agent Signatuve foquited when rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O AgdedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P. 1 oetete TALE CiChenge [ Addition
NAME PEEK, JUDY F NAME
STREET ADORESS | 2714 OCEAN DRIVE SOUTH STREET ADDRESS
omv-sT-27 | JACKSONVILLE BEACH, FL 32250 CITY-5T-719
TME vP O vetete TILE O caange [ Addition
NAME PEEK, SHANNON A NAME
STREET ADDRESS | 27 14 OCEAN DRIVE SOUTH STREET ADDRESS
omy-sT-2P | JACKSONVILLE BEACH, FL 32250 CrY-St-p
e [ Deete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CiTy-ST- 2P CITY-ST-ZP
e [ belete THTLE [ Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIEE 7 Delete TILE D chamge [ addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
Cy-S1-21P CITY-ST-2IP
TLE {7 belete TmE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receliver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ powered.

SIGNATURE: AR oI Lle ‘I/Og/

G RE mnm’ﬂmmmm NAME OF GFFICER OR O

Daybme Phons #




