2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28,2008 8:00 am

DOCUMENT # P96000030664 ecretary of State
1. Entity N
FAMILY FITNESS CENTERS, INC. 04-28-2008 50382 016 ***150.00
Principal Place of Business Mailing Address
2646 BAYSHORE BLVD. 2646 BAYSHORE BLVD.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
PSS ACA G AR CARATR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
59-3372842 Not Applicable
i Country Zio Country 5. Certilicaie of Status Desired a Ei‘gg“‘;?g;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PERGOLA, LOUIS J

2646 BAYSHORE BLVD treel Address (P.O. Box Nympber is Not Acceplable)
DUNEDIN, FL 34698 RS S

Teinit y FL [ "48Ese

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

SIGNATURE
Signatwre, typed or printad name of registered agent and title il applicable, (NCTE. Ragislared Agent signaluré reguired whan reinstating) DATE
, FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIE ] 7 Delere TITLE PAchange ] Addition
NAME PERGOLA, LAURETTE NAME .
STREET ADCRESS | 2646 BAYSHORE BLVD. sTrrAophess | 028 T~ Rd
onv-szp | DUNEDIN, FL 34698 o-s1-P | Telwmity | Fo BMvES
TITLE D 3 oelete TITLE ¥ change  [] Aadilion
NAME PERGOLA, LOUIS J NAME
STREETADDRESS | 2648 BAYSHORE BLVD SIREET ADDRESS | Mo 2 & Litkie M4
CITY-§7-2IP DUNEDIN, FL CITY-51-21P Trinli1,FL 21656
TITLE I petere TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-S$T-2P CITY-§T-2P
TMLE ] Delete TITE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY -§T- 2P CiTY-ST-2P
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-si-oip
TITLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-$T-7IP

12, | hereby certify that the information supplied with this filing deesg qot qualify for the exemptions contained in Chapler 149, Florida Statutes. | further certify that the information
indicated on {his report of supplemental report is true an Euralg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an address / /

SIGNATURE: X
/ Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




