2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT 4 P96000069524 ~ Aug 22,2007 08:00 ANV
1. Entiy Name Secretary of State
HOME AND COMMERCIAL FITNESS INC. .
Principal Place of Business Mailin; A;:écire-s; -
1885 W NEW HAVEN AVE 1885 W NEW HAVEN AVE
e AR
2. Prncipal Place of Busingss - Mo P.O. Box # 3. Maibng Address -
Suite, Apl #, sic . _ Sude, Apt #, eto. . snd MOORE CR2E034 (4]0?}
City & Stale City & State 4. FEI Mumber Agpphed For
59-3395326 Mot Apphcable
o Coaniry 2p Countey 5. Certficate of Status Desyvaed il ?Ei'gesmﬂ’?:;ﬁc"a
§. Mame and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
Name
HAHN, WILLIAM -
180 S HUDSON DRIVE Sirest Address (PO Box Number is Not Acceniable)
ROCKLEDGE FL 32855
Ciy FL | Zip Code

8. The above named ently submils this statement for the purpese of changing its regisiered office o regisiered agenl, or bolh, i the Siale of Florida. | am familiar wilh, and accept
the obligahons of registered agant.

SIGHATURE S
Signarae, pad o proled name of repsiuras agait and tile i apphoabie TNDTE Ragishotell SOns s requand WSl ] DATR
FILE NOWH! FEE I8 $550.00 T 1 S 807 1932w, F8., aflows for the waiver of the $400 00 , .
DUE BY September5, 2007 = Y71 fate lee. By checking this box, the corporation certifies it & Ezz:agz;ﬂgf;f;ui::nm% fdsd-ects? h:_dy?e
Make Check Payabls to Florida Department of State | did not raceive pror nitice Fes 1o fle is $150.00 [ ) oree
140, - GFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE D ] oelee it Tl change [ Addson
NAKE HAHN, WILLIAM HEVE LONnOn77on2a
Sireet ADpRESS (IBBS W NEW HAVEN AVE STREEE ADDRESS A2 N7-aom01-017 180,00
cRY-ST P MEST MELBOURNE FL 32004 Ciy-ST-2P
TLE 1 perete g ] Change 73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 27 oY ST-2F
Tl T Dateta T ) EJ Change [ addifion
NANE YAME
STREET ADDRESS STREET ADDRESS
oY 532 £IFY-§T- 21
HIE 1 Detee Bt [ Change [ Adastian
HANE NagTE
STREET ABDRESS ST8EE] ADDRESS
CiTY-S7.20P CITY-ST- 2P
HE {3 Delete 1514 DChange ) Addition
NAME HAME
STRECT ADDRESS SIREE] ADDRESS
SIEY-s1-21p CiTY-S1- 2P
HRE 3 oelete Hith3 [ Change [ Addaien
HANE NAME
STREET ADDRESS STRIET ADORESS
CrY-s1-2IF CAY-$T- P

i2. | hereby cerdly that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further cerbly that the information
indicated on s report of suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o receiver Or trustes empowerad 10 gagoute this report as required by Chapter 807, Florida Stalutes; and that my name appsears in Block 10 or Block 111

changed. or on an Atachment with an address, with af oth 2 empowared, B da’_l
2y« (zi)g52-4242-

SIGNATURE:
SIGNATURE AND TYPED CR PRI E COF SIGNING OFFICER GR IHAECTOR . - Cale Caybme Phone #




