2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P96000046964

1. Entity Name

FIT FOR LIFE OF NORTH CENTRAL FLORIDA, INC.

(02-20-2006 90032 037 ***150.00

Principal Place of Business

618 NW 50TH ST
]
GAINESVILLE, FL 32607

Mailing Address

10 NW BOTH BLVD
GAINESVILLE, FL 32607

£0018940

us
Suite, Api. #, alc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3385811 Not Applicable
Zip Gountry Zip Country 5. Certificato of Status Desired ~~ [J  $8-73 Additiona:
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ad Agent
Name e
VAES, ROBERTA Soovt At .0 Box Nober B NeT A
10 NW 8 BLVD traet rass (P.O. Bax Number is Npt Agceptable)
GAINESVILLE, FL 32607 /o Ww_Fo divD
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of registered agent and il 1f apphcable

(NOTE: Registerad Agant sigrature required when romsiating)

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

7 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ¢ [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE D [ Delete TITLE (A Crange [ Acoition
HAME VAES, LAMBERT NAME

y LV

SIREET ADDRESS | 10 NW 8TH BLVD sme aomess | fo W FO TR 8 b
CIvy-ST-2P GAINESVILLE, FL 32607 CITY-§1-21P
TITLE D [ Delet TILE [ Change [T Acdilion
NAME VAES, ROBERTA RAME . /O
STREETADDRESS | 10 NW 8TH BLVD smeromess | Jo M o +h 4L
Ciy-sE-2P GAINESVILLE, FL 32607 CITY.S1-21P
TIILE O pelete TITLE [Jchange  [J Addilion
NAME RAME
STREET ADDRESS STREET ABDRESS T
CITY-ST-ZP . CITY-51-29
i 3 Delete T O Change [ Adgition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2i#
(13 ] Delete TLE O Change [ Adoilion
NAME NAME
STREET AIDIRESS STREET ADDAESS
CINY-ST- 2P CITY-ST-7IP
TILE O Daiete TLE Ochange O Asdilion
[0 “NAME )
STREETADDRESS | . . STREET ADDRESS
CITY -ST-2IF , OUTY-ST-2IP -

of the corporation or the receiver or trustee pmgp

changed, or on an attachmenl with an adggas]

cig Rowored.

‘SIGNATURE:

is hlzn does ncn qualniy for the gxan

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
oy Signature shalt have the same legal effect as if made under oalh; that | am an officer or director
g -o asnpquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LAnBEAT WAES Afisfame F52-332-39EF

s:Gm\‘rUltmu ﬂ

A OFFICER OR DiRECTOR

Date Oayme Pone #

=




