FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000044258 ‘ 04-02-2007 90082 032 ***150.00

1. Entity Name
PHOENIX GYM, INC,

Principal Place of Business Mailing Address 4 U 0 4 G G 9 3

314-316 SEABREEZ BLVD. 314-316 SEABREEZ BLVD.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e NCFRRP NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For
59-3251701 Mot Apglicable
Zip ‘Country Zip Country | 5. Certificate of Status Desired (] $8.75 Add'ti':’"ai
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Nama and Address of New Reglstered Agent

Name
HOULLIS, CLARA G
808 RIVERSIDE DRIVE Street Address (P.0. Box Number is Not Acceptable)
HOLLY HILL, FL. 32117

City FL | Zip Code

8. The abave named sntity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. + am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
NAME SOTIRIN, EMANUEL J NAME
STREET ADDRESS | 84 HILLDALE AVENUE STAEET ADDRESS
CITY-5T-2tP ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE D [ Detete TITLE [] Change [T Addition
NAME HOULLIS, CLARA G NAME
STREET ADDRESS | 808 RIVERSIDE DRIVE STREET AODRESS
CITY-ST-2IP HOLLY HILL, FL 32117 oTy-ST-21P
TTLE ] pelste L O charge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY.ST-21P
TTLE [ pelete TmMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CHY-ST-2P
NTLE O Delete 1ME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
THLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | heraby cerlily that the information supplied with this filing does not qu-alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to exacute tnis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: L _(LARA G- l’fﬂtﬁ.zﬁ - Uapn Hootly 3-95-67 286-3585IR

SIGNATURE AND TYPED OR PRINTED NAME [?. IGHixG OFFICER OR DIRECTOR Date Daytime Phone ¥




