2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000070677

1. Entily Name

DYNAMIC FITNESS, INC.

FILED
Feb 12, 2007 08:00 AT
Secretary of State

Principal Flace of Business

4141 § TAMIAMI TRAIL #11
SARASOTA FL 34231

Mailing Address

4141 S TAMIAMI TRAIL #11

SARASOTA FL 34231

TR

2. Principal Placo of Businoss - No P.C. Box #

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #. clc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 65-0610003 Applicd F?or
Nol Applicable
Zip Counury Zp Country 5. Certilicalo of Stalus Desirad O geae'gesqﬁ?:;i“"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
LYONS-RESH, SHERRY
130 N’ CREEK LANE Street Addross (P.O. Box Number is Not Acceplable)
OSPREY FL 34229
City FL Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this staloment for tho purpose of changing its ragistered ¢lfico or registered agont, or bolh, in the State of Florida. | am familiar with, and accept

Sgralwe, yped or prnted name o regstered agent and bile r apphcatle.

(NOTE. Regrstared Agenl sxgnalure requred when reinstating)

DATE

)
e M
L

FILE NOW!!! ‘FEE IS'$150.00 .-
After May 1, 2007 Fee WIll Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

0 Addedio Fees

OFFICERS AND DH‘:iECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete e [(Jchange [ Addition
NAME LYONS-RESH, SHERRY NAME

streeT Aoopess | 130 N CREEK LANE STREE ADDRESS UOOo0E30899

onv-si-ap | OSPREY F1. 34229 CITY-S1- 2P 02/20/07-50024-013 150. 00

IME VP [ petele TILE [J Crange ] Addilon
NAME DANDOIS-BOIVIN, KATHY NAME

STREET ADDRESs | 4810 HAWKSHEAD PARK STREET ADDRI S8

ciy-si-ze | SARASOTA FL 34241 LY -SI-7IP

TIME [ pelete me [ change [ Addtion
NAME _NaME ) . e )

STREET ADDRESS STREET ADDFESS

CIFY-S1-21P eITy-S1-7ip

niE [ belete TRE [ change [ Addition
NAE NAME

STREET ADIRLSS SIRFET ADDRESS

CIY-SI-2iP CIY-S1-7IP

TITE (O oelete TE [Jcnange [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-51.21P CINY ST 7P *@l

YILE O pelere THILE & Q [C] change  [J Addition
NANE NAME . 4

STREET ADDRESS SIRFETADDSS | oo o .. &

CITY-S1-21P CINY-SI-2P ofs & .. Feus,

SIGNATURE: *(\ox%w\w

SKGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 horeby certily that tho information suppliod with this filing does not gualify for the oxemptig scphila
indicated on this reporl or supplemaental raport fs truoe and accurate and that my signature shall havedl
of tho corporalion or tho raceiver or trustoo empowored Lo oxocule this report as roquired by Chapdt
il changed. or en an ailachment with an address. with all other like empowered.

= Dondes &l

o #19-Florida Statutes. ! further certify thal the infermation
n]?ﬁidﬂbét as if made under oath; that | am an officer or diroctor
arida Siatutes; and that my name appears in Block 10 or Block 11

'R LR

Gul-925-98¢§

Daytive Phona #



