FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

JC FITNESS INTERNATIONAL, INC.

Principal Place of Business Mailing Address . AIUUULUJL

47 SWMONTEREY RD 697 SW PINE TREE LN C

STUART, FL 34994 PALM CITY, FL 34990

e s O R
Suite, Apt. #, alc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For

65-0694934 Not Applicable
Zlp Country i Country 5. Certiicate of Status Desied ~ []  96+79 Addilonal
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALABRIA, JOSEPH M
691 SW PINE TREE LN . Street Address (P.O. Box Number is Not Acceplable)

PALM CITY, FL 34990

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typsd or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additign
NAME CALABRIA, JOSEPH NAME
STREET ADDAESS | 691 SW PINE TREE LN STREET ADDRESS
CITY-$1-2IF PALM CITY, FL. 34990 CIry-st-ZP
TITLE O velete TITLE [ change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
TILE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP G- ST-2IP
TInE O pelete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP - CiTY-S7-2P
TITLE O petete TME | o ET Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-21P Crre-ST-2P

12. | hereby certify that the infarmation supplied with this ﬁiing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and-vany signature shail have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execulpfiis repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachmeni with an address, with all other [ikg empowpled.

Dae

SIGNATURE:

5|Glu'ruR/E AKD Daytima Phona #




