2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000037196 Jan 31, 2007 08:00 AM
1. Enuiy Namo Secretary of State
SQUTH BAY FITNESS, INC.
Principal Place of Business Mailing Addross
10621 TUCKER JONES RD P.O. BOX 2896
T IR AR
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. : Suile, Apl. #, etc. 15t MOORE CR2ED34 (10/06)
City & Stato City & Slale 4. FEINumber pq [Applicd For
59-3309750 [Nol Applicable
Zp Couniry e Country 5. Cerlificate of Stalus Cesrod ﬁ gi'gfq.ﬁ?ﬂ“m'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
WEST, JUANITA F :
7812 VALRIE LANE Streel Addross (P.Q. Box Numbaer is Nol Acceplable)
RIVERVIEW FL 33569
Cily FL Zip Code

8. The abova namad cnlily submils Lhis slatement for the purposa of changing ils rogisiered olfice or registered agenl. or both, in the State of Florida. 1 am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Sgnalure. lyped or prnted name of registered sgem and nlle v sophcabla. {NOTE. Ragstered Agani signalure requrred whan reins!ating) DAIE
Aftaflnlﬁgy?:o;vo!(!)!? :’Eﬂl’:’&?ﬂg:’;ggo-m ) 9. Eleclion Campaign Financing  $5,00 May Be
» ] . Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Detete e Cichange [ Additon
NAME WEST, JUANITA NAME HOODONS1 3758
sIRgrTapoRrss | 7812 VALRIE LANE SIAEE| ADDRESS A2 A05A07-20052-002 153,75
CITY-S5 -0 RIVERVIEW FL 33569 CIFY-sT-21
TWRLE v  Delele e [CJ change  [T] Addition
KA WEST, CHARLES H. A NAME '
sipecr annirss | 7812 VALRIE LANE STRIET ADDRESS
eny-sr-ap | RIVERVIEW FL 33569 CITY-ST-2IP
TIME [ Datete 13 [ change {77 Addilion
NAME R
SIRFE] ADDRESS SIREE] ADDRISS
CITY-s1-2IP CINY-51-2IP
TIE [ Deleto I [ change (7 Audition
NAME NAML
SIREET ADDRESS i SIRELY ADDRF S5
CITY-S1-2IF Cily-$1-7Ip
TILL 1 Geiete HIMN O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21p Clly-s1-2P
TIL [ petate THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-7IP ciy-si-2p

12. ! hereby cerlify that tho information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statules. ! further certify that tho information
indicated on this repott or supplemental repert is true and accurale and thal my signature shali have the same legal effect as if mado under oath; thal | am an officer or direcior
of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with ar addrggs. with all other like gmpowered.
P a f
Tnan/te st ooz 31387 245

SIGNATURE; .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone 4




