FILED
2008 FOR PROFIT CORPORATION ~ Apr 10,2008 8:00 am

ANNUAL REPORT ‘ £ Stat
DOCUMENT # P96000080402 ecretary or state
1. Entity Name 04-10-2008 90016 046 ***150.00
ALPHA GYM, INC.
Frincipal Place of Business Mailing Address -
1936 US HWY 1 50. 1936 US HWY 1 50. |
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 ' - N :
- i I
irgd i - ' (3. Box it L
e ] et | MHOURUHBRSTR
Suite, Apl. #, elc. Suite, Apl. &, etc. 04072008 Chg-P (12/06)
P&‘&S{aw( NoSY AL %ﬁm\!e (QQ’Q\; T\, ¢ FSE!Q-N;IEG(;SZ‘Q x‘pmzm
325\\0\.\ C\lu'g’ﬁ %ﬁé\\ox_\ m R 5 Cestificate of Stahus Desired [ Egmmﬂ
6. Name and Address of Cunment Registered Ageﬂ! 7. Name and Address of New Registered Agent

Name

SUNDEMAN, JOHN _
100 ARRICOLA AVE. Street Address {P.0. Box Number is N6t Acceptable)

ST. AUGUSTINE, FL

City FL ’ Zip Code

8. The above named entity submits this slalemenl lor the purpose of changing its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signakure, lyped or phnted name ol regret=ved apent knd E36 i £0pICHDR NOTE: Pt e AQonT Signasat Mxpusred whe mnsatng) DATE
. Election Campasgn Fnancing $5.00 Be
FILE NOWI! FEE IS $150.00 8 o F May
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
1ALE D 3 Detete ALE Y X Crange [ Adilion
NAME HOVERMALE, JANINE oAb S ne Moveraad
SIREET ADDRESS | 1936 US HWY 1 SO. smesTaonness | (ovwvenew cas WU,
oN-SIP | ST. AUGUSTINE, FL 32086 arsize | Yol (oot CL ALY
me 1 oetere THE ™ O Change  I§DAcdition
NAME HAME \M\&o\ R Qb’toab
SHREET ADORESS smerraooess | D (omawievie_ Shvd-
CITY-§T-2p oiv-S1-2P pO\\W\ (pasy, Ei 2A\LY
ful3 [ Delete IME [ Chenge  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-1P CTY-S1-2P
TMLE O Delete LE [ change [ Addition
KAME NAME
STREET ADDRESS STREE ) ADDRESS
CoY-S1-21P CrY-SI-7P
TITE 2] Delete TIRE [JChange  [J Addition
RANE NAME
STHEEN ADDRESS STREE! ADDRESS
Ciry-g7-2 ] ] av-S1-TP
TIME [ Detete 11153 [ Change [ Additicn
NAME HAME .
STREET ADDAESS STREET ADDRESS
crvY-51-0F or-si-ae

12. i hereby cerity that tha information supplied with this (iing 0oes nat qualify 1or the examplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or diractor

of the corporalion o thet receiver or lrustee empowered to execute this report as required by Chapter 807, Rlorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an gitachment with_an adgrass, with, all ather Bke empowered.

SIGNATURE: \ W\




