FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pgt?NLaJMENT # P96000030664 04-16-2007 90091 030 ***150.00
. i me
FAMILY FITNESS CENTERS, INC,
Principat Place of Business Mailing Address &““ b 0 I »
2646 BAYSHORE BLVD. 2646 BAYSHORE BLVD.
DUNEDIN, FL 34698 BUNEDIN, FL. 34698
R B ISR R
Suite, Apt. #, stc. Sulte, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
59-3372842 Not Applicable
Zp Country ap Country 5. Certificate of Status Cesired O ?eae.;;uf;?::mnal
6. Nams and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PERGOLA, LOUIS J
2646 BAYSHORE BLVD Street Address (P.C. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of regisierad ageni and title 4 apphicable. (NCTE: Registered Agent signature required when remstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt ) D 7 Delete TILE [ change [ Addition
NaME PERGOLA, LAURETTE NAME

STREET ADDRESS | 2646 BAYSHORE BLVD. STREEF ADDRESS

CITY-5T-2IP DUNEDIN, FL 34698 cry-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME PERGOLA, LOUIS J NAME

STREET ADDRESS | 26456 BAYSHORE BLVD STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL CITY-ST-2IF

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TILE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-2IP

TITLE O Delete TIMLE [ Change  E_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O oelete TITLE [T Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IF h CITY-ST-ZP

Bt quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
g this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

BIGNATURE AN| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the recaiverr trustee empowered to g
changed, of on an attachmeat'with an address, witb-atH

Daytime Phona &




