2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000022974

1. Entity Name

THE MUSCLE CLINIC, INC.

Princip-al Piacé of Business

14140 8TH ST..
BQDE CITY FL 33525

Mailing Address

14140 8TH ST.
DADE CITY FL 33525
us

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

FILED

Aug 06,2008 08:00 AM
Secretary of State

TR

Surte, Apl. #. elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
65-0404283 Nol Applicable
Zi t z iti
P Country P Cauntry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TASCHNER, NANCY A
28506 BAYHEAD ROAD
DADE CITY FL 33525

Street Address {P.O. Box Number 1s Not Acceptable}

City

FL

Zip Code

8. The above named ertily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of nteded pan-e of tegistared aygenl gaid Hig f apphcanla

{MOTF Ragisterad Agent wnidure raquretl wnen ranetating)

DATE

r 3,200

i

S.607.193(2)b), F.S |, allows for the waiver of the $400.00
late fee. By checking this box, \he corporation certifies it

9. Election Campaign Financing
Trust Fund Contritauticn,

55.60 May Be

[0  Addedto Foes

Make Check Payablé to Florida Dépariment of State>;'| did not receive prior notice. Fee to file is $156.00.
e dTUAT T O SR L e T e Bl T et T AT e L LT

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D [ Detete TILE _ [J Change 7] Addilion
KA TASCHNER, NANCY A NAME UQDUDDHS?I%B o

STREET ADDRESS {28506 BAYHEAD RD. STREET ADDRESS 08/06/08-30002-017 150.00

CITY-81- 2iP DADE CITY FL 33525 CITy-S1-7ip

TTE (T Delete e O change  [J Adartion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

T7LE [ peiete TILE [ Change [ Addhtion
HAME HAME -

STREET ADGRESS STRFET ADRDRESS

CITY-5T- 2P CITY-ST-ZP

e 3 Delete THLE [ Change [ Addition
TAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-57-21p CIY-S5- 2P

TIMLE [ Delete e O change [ Adeiticn
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-ZF

TITLE [ petete TE O change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporabion ogine receiver of irustee empowerad 10 exacuts this repon as required by Chapter 607, Fiorida Stawutes: and that my name appears in Block 10 or Block 11

changed, ar on an aftachment wi

SIGNATURE:

PED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

an addrass, with all ojjer like empowered.

August 4, 2008 (352)

523=0044

MNawl rma Preen o




