FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM

ANNUAL REPORT
r f
DOGUMENT # P94000060351 Secretary of State

4. Entity Name
THE FITNESS STORE, INC,

Principal Place of Business ) Maging Aadress
1244 N 39TH AVE . 1244 WW 39TH AVE
GAINESVILLE, FL 326039 15 GATNESWILLE, FL 32600 US

ARG TR

02223095 No Chg-P CR2ED34 (11/05)

DO NOT WRITE lN TH‘S SPACE [ 4. FEt Number I_App?éed Far |
58-3276788 {Mot Applicable
0 $8.75 additional

Fee Raquised

5, Gactificate of Status Desired

6. Nama and Addross of Current Registered Agent T

COHEN, MEIR DO NOT WRITE

1244 NW 29TH AVE

GAINESVILLE, FL 32609 IN THIS SPACE

8. The above names entity sutmits this statement for the purpose of changing its registered office of registered agent, gr both, i the State of Florida. | am familiar with. and accept
the chigalions of registered agent.

SIGNATURE
Signaturs, typad o prinhAd nirre O 1gISE #0 apirs ang Yilg 1 =pphicable (MOTE. Ragiciersd Agom aipnan+s raqured when rslntating BATE

FILE NOWH! FEE (S $150.00 9. Electian Carmpaign F.inancing $5.00 may e
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, LI Added o Fees

10. OFFICERS AND DIRECTORS i
e P

NAKE COHEN, MEIR

STEETADIRESS | 1244 NW 39TH AVE

CITY-ST-21P GAINESVILLE, FL 32608

TTE
NAME
STRCET ADORESS ~ g

8T RN 77326
T 14-29/05-RN031-021 150,00
HAME

vzt DO NOT WRITE

Oy -ST-2F

. IN THIS SPACE

MAME

SIREET ADGRESS
b Y -7-1F
i

MAME

STRIET ADDRESS
CiTY.ST-2Ip

TIME

HAME

STREET ADDRESS

GiTt-s1-a7 i

12. i hareby cerlily that the Information supplied with this filing coes noi qualify for the examptions contained in Chapler 119, Florida Statutes. { further cartily thai e information
indicated on this repart or supplamental report is true and accurata and thal my signawre shell have the same legal effect as if made undér gath; that | am an ollicer o ditecior

aof the corporalion or the receiver ar rustea empowered to execiita this report as raquired by Chapter €07, Florida Statidas; and that my name appears In Block 10 or Biogk Tif
changed, ar an an attachment with an address, with all othes (ke empowerad.

sienature: . NCV T M@~ okt ol el 3551-3’764"]%

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING CGFFICER OX DIRECTOR Caie Daytime Phene f




