5 N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

=HLED

OTMAR -2 AMH: 06

DOCUMENT # P94000056187

1. Entity Name
ABLE BODY FRANCHISE MARKETING GROUP, INC.

SECRETARY OF STATE

Principat Place of Business Mailing Address - ] A
3040 GULF TO BAY BLVD, 3040 GULF TO BAY BLVD, TALLAHASSEE. FLORID
CLEARWATER. FL 33750 CLEARWATER. FL 33759

NN AR ROC

02142007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Nambae Fopled P

59-3467701 Not Applicable
" . $8.75 Addltional
5. Cartificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglistered Agent

EQ%OQJLE ?(\I’)IgAY BLVD. DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8, The above hamed entity submits this statemant or the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed of prnted nama ol regrslered agent and tie f appicabla (NCTE Regmslered Agent signature required when renstaing) DATE
— gy s —— iy -
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be i b!__l L"_-_.lgcﬂ._:?? r -2-3’_5 o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O addedtoFess 1]3/12/07--01017-~010 #3361,
10. OFFICERS AND DIRECTORS |
1LE PSTD
NAME MONGELLUZZI, FRANK

STREETADDRESS | 30750 U.S. HWY. 18 NORTH
CITY-ST-2IP PALM HARBOR, FL 34684

TNE

NAME

STREET ADDRESS
CITY-§T-ZIP

NTLE
MNAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITy-ST-21P

TMLE K Ecke! “AR 0 5 2““1

NAME
STREET ADDRESS
LIy -5T-21P

12. | hereby certify that the information sy
indicated on this report or supgle
of the corporation or the recé
changed. or on an attachman

SIGNATURE;

il with this nlinc? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, 1 further certify that the information
| raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustes empowared to executa this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ith 2n_address, with all other like ampowerad.

Frank \f\/\nmgp\\uz‘z\i ol 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona + L




