.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000082194

1. Entity Name
J C FITNESS, INC.

Principal Place of Business Mailing Address

2126 N.E. 44TH STREET
LIGHTHOUSE POINT, FL 33064

2126 N.E. 44TH STREET
LIGHTHOUSE POINT, FL 33064

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

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90038 045 ***150.00

A

Suite, Apt. #, stc. Suite, Apt. #, etc. 03232008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
26055 O 4—- f Not Applicable
Ze Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
CARROLL, JAMIE :
2126 N.E. 44TH STREET Street Acdress (P.O. Box Number is Not Acceplable)
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

8. The above named entny submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the obligations of reistered agent.

SIGNATURE -

Sdgriuf!;!;pod of printed name of regrstered agent and title +f apphcable.
R

{NOTE: Ragiored Agent signabure roquired whan reinstaung) DATE

FILE NOWH! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May“t 2008 Fee will be $550.00 Teusi Fund Contribution. Added 10 Fees

. e mE

10. K A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 14

TITLE P.D O Delete TINE [J Change [ Addition
NAME CARROLL, JAMIE NAME

STREET ADDRESS | 2126 N.E. 44TH STREET STREET ADDRESS

Cify-S1-219 LIGHTHOUSE POQINT, FL 33084 CITY-51-2IP

TE - 1 Delets e [) Change [ Aadition

N RV I NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 1P CiTY-ST-2IP

TMHE ] Detete TITLE [J Change [ Addition
NAME NAME

STREEY ADORESS SIREET ADDRESS

chY-S1-7P CIFY-ST-ZIP

TME 3 Detete NILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - . - CTY-ST-2IP

TMLE [ oelete TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-21P oTY-ST-2P

TMLE [T palete TITLE [ Change [ Addition
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-SF- 2P CITY-§5-2IP

12. 1 hereby cerlily that the information supplied with this filin
indicated on this report or supplamental report is true al

doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oit agatuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




