FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000046964 L 03-01-2007 90015 010 ***150.00

4. Entity Mame
FIT FOR LIFE OF NORTH CENTRAL FLORIDA, INC.

Principal Place ot Business Mailing Address

JEHBNWEOTHST —H-NW-B0FH-BHYE- 40028887
GAINESVILLE, FL 32607 US

2Y 3/ 0 VE 3S5TH Avivue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
MELROSE | Fl- 59-3385811 Not Applicable
Zip Country Zip Country » . 53_75 Additional
3 lééé 5. Certificate of Status Desired a Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VAES, ROBERTA
10 NW 80TH BLVD Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL I 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
Signalure, typed o printed name of registered agent anc Lo i appliabla {MNOTE: Regrsiored Agenl mgnalure (eGuited whe reinslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Detete TITLE Dp O Change [ Addition
NAME VAES, LAMBERT NAME @& REILLS, Mot A
STREET ADDRESS ] 10 NW B0TH BLVD STREET ADDRESS 243]0 NE STH AVvERHE
cmr-sT-2f | GAINESVILLE, FL 32607 CiTY-ST-ZP MELROSE | FL 3666
TITLE D B petete TIILE " [ Change  [] Addition
NAME VAES, ROBERTA NAME
STREET ADORESS | 10 NW 80TH BLVD STAEET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32807 CHY-5T- 2P
TILE [ Dpetete TILE O Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TINLE 5 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-8T-2P
TITLE [ petere TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-8T-21P
TTLE 3 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cimy-sT-2IP CiTY-ST- 7@

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicalad on this report or supplemental rapert is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered Lo oxecute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other lige empowered.

SIGNATURE: (Ve u%/l ’?/l /0? 352-332-37¢%

v SIONRPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayume Phone #




