FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000108546 Secretary of State
01-30-2008 90025 021 ***150.00

1. Entity Name
ANYTIME FITNESS OF SARASOTA, INC,

Principal Place of Business Mailing Adcress
15162 SURREY BEND 15162 SURREY BEND
SPRING HILL, FL 34609 SPRING HILL, FL 34609
T il A O

o577 CLARK b, | "

Suite, Apt. #, etc. Suite, Apl. #, elc. 01252008 Chg-P CR2E034 (12/06)

lty & Slate City & State 4. Fl;l Nymber Applied For
Tﬁ' /’ L a g - ) : 7 ‘QOSJ" Nat Applicable
3q l 3 3 ¢ Country 4p Countey 5, Certificate of Status Desired O ?g'gsqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

REARDON, JOHN R.
15162 SURREY BEND Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34609

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered ctfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations . )
/~TeHn K KERRpos y/27/0x

ature, typed or printea naime: of registerad agent and titlg it applicable. / {NOTE: Registered Agenl signature required when teinstating)

SIGNATURE

4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribzution. C  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O oelete TITLE [ Change  [J Addilion
NAME REARDON, JOHN R. NAME
STREET ADDRESS | 15162 SURREY BEND e STREET ACDRESS
CITy-ST-2tP SPRING HILL, FL 34609 CiTY-ST-2P
TITLE DVS ] oelete TITLE [l change [ Addilion
NAME REARDON, LINDA K. NAME
STREET ADDRESS | 15162 SURREY BEND STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL. 34609 CIry-51-2IP
TITLE [ oelete TITLE {1 Change (] Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2iP
TITLE [ oelete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CIVY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ] . CITY-51- 74P
TITLE ) 1 etete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2P CITY-S3-2IP

12. | hereby certify that the information supplied with this hhndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direcior
of the corparation or the receiver gglrustee empowered to execule this reper as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment dres: th all other like empowered. .

/ - .
SIGNATURE: ;[ Titn R Rernkpons 12 9/og
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daro/ 7 ?};agmﬂmg_‘a (2>




