2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P07000114336

1. Entity Name

COMMERCIAL HEALTH & EXERCISE, INC.

Secretary of State

03-24-2008 90048 021 ***150.00

Principal Place of Business
1270 N. WICKAM RD

22

MELBOURNE, FL 32935

Maidling Address
1270 N. WICKAM RD

22
MELBOURNE, FL 32935

2 Prncipal Place of Business - No P.O. Box ¥

3. Mailing Address

G O 2 e o

Buite, Apt. &, etc. Sutte, Apt. ¥, etc. 03152008  ChgP CRZE034 (12/06)
City & State City & State 4. FEINy Applied For
"‘Z J &6 63 / § Not Applicabie
Zip Country Zip Country $8.75 additional
S. Ceriificate of Status Desired a Foo
8. m“muwwﬁw 7. Namo snd Address of New Ragistered Agent
Name _ R - —
“HAREN ROBERY ~ ~ “ :
1270 N. WICKAM RD Stieet Address (P.O. Box Numiber is Not Acceptabie)
2
MELBOURNE, FL 32935
Gity FL ] Zip Coos

8. The abowe namad entity submits this statement for the purpose of changing is registered office of registered agent. or bolh, in the Staie af Florida, 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

SHnatus, iyped o prmicd nams Of mgiskorod agant and W T eppdcabe. NOTE, AQEmh &Y recuhd Gatg
0. Eleclion Campaign Financing $5.00 may 8o

Aftor May 1) 2008 Poo will be 6850.00 |  TusiFwdConibwion. [ Added wFews
0. . OFFICERS AND DIRECTORS 11. ADDITHONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
ne P {3 Delete me [JCrange {7 Aodition
NANE MAREN, ROBERT NANE
STREET ADORESS | 1270 N. WICKAM RD #22 STREET ADDRESS
CY-SF-1P MELBOURMNE, FL 32035 cimy-51-2P
TRE VP [} pesete T [ change [ Adattion
NAME HAREN, LUANN NANE
STREET AODRESS | 1270 N. WICKAM RD #22 STREET ADDRESS
<y-Sr-ap MELBOURNE, FL 32935 cry-si-2ip
ms 1 Detete me I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS B . _ o
CITY-ST- 7P CIFY-S1-27 -
g O Detee TnE O)Ctange [ Addtion
NAME NAME
SIREET ADORESS. STREET ADDRESS
iy -§T-2iP Ciry-§1.29
T O Deiee e [ Crage [ Adetion
RAME NAME
STRE ADDRESS STREEY ADDRESS.
LIy -87-2p cy-S1-2¢
TILE [ Detete 1ITLE [[J Change [ Agation
HAME HAME
STREET ADORESS STREET ADDRESS:
oy -ST-2P . ciy-81-29
12. 1 hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Forida Statites. | further certify that the information

indicated on this report or supplemental report is rue accurate and that my signature shall have the same legd effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee mwawmemmsrepatasreqwedmmmpiamT Forida Siatutes; end that my name appears in Block 10 or Block 11 i

changed. of on an atlachment with en address, with all other like empowered.
SIGNATURECY w o Nera s Bivlo%  3a1953 UMy

mwmuwmammwm Daytone Phone #




