FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000061205 01262006 90035 011 **150,00
1. Entity Mame
BONITA GYM INC.
Principal Place of Businass Malling Address yuyuv~ -
9110 BONITA BEACH ROAD 97110 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e R EEARR AR ORI TR
Suie, ApL. #, efc. Suite. Apt. #, olc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0683253 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certificate of Status Desired a Fee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELDUCA, ANTHONY
9110 BONITA BEACH ROAD Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. yped of printedi name of regestered agent and tide if applicable. {NOTE: Registered Apenl signa'ure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE mrmge [ Addition
NAME DELCUCA, ANTHONY NAME Delduca / Bn-Haon Y
STREET ADDRESS { 9110 BONITA BEACH ROAD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITy-ST-2IP
TIMLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O Delete Tme O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-28 CITY-S1-2P
e 3 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE 7 oelete TITRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-ST-21P
ME O oelete FITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21 CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trusiee 2«1 wiregAc execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 31 it

S

changed, or on an attachment with an ad other like empowered. ) ”
SIGNATURE: "/ o) Tt

SIGHATURE AND II'YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

/
{




