2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P97000011340
PHILIP POLLARD PERSONAL TRAINING, INC. -

Principal Place of Business

1924 KADIMA CIRCLE

FORT WALTON BEACH, FL 32548  US

Mailing Address
1924 KADIMA CIRCLE

FORT WALTON BEACH, FL 32548  US

2. Principal Place of Business

\O20 Vhatiwma Cutle

3. Maiting Address

430 \‘)a N 2a'S CA”L,Q_Q

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90127 026 ***150.00

un33551

AR

POLLARD, PHILIP
1924 KADIMA CIRCLE
FCRT WALTON BEACH, FL 32548

N

03122006 Chg-P CR2EQ34 (11/05)
__ City & State City & State ) . 4. FE| Number Applied For
O wonhes Hewh € WotTon Reach 1| 50-3430608 Not Applicabie
Zi Country Zip Country » ) $8.75 Additional
%’.}5 L\ % 3-} N s §. Cerlificate of Siatus Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Stl'ea A;i&ess ﬁg&oﬂ?beriér‘dot Aﬁeptable)

Ci%i‘ Loa (To~ ALLU~

FL | "3y

the: obligations ot registered agent.

'

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 fariliar with, and accept

12. | hereby certity 1hat tha \nformatiord supplied Yvit!

indicated on this report qrupplemeanta rebge

SIGNATURE
SIraure, tyDea &f primag nami of epsienad agent and tite if applicabia (NOTE: Reqistared Agerit signature required when reinstating) DATE
. X
. Fi— .. . L
! N b : iy i ; -
5763 ZFILE NOWII! FEEAS $150.00 _ 8. Election Can\wpmgn F.mancmg $5.00 May Be /’) Vv
T ARSr May"'1, 20086 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees Py !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE PTD . [ Daiete TILE [ Change [ Addition
NAME POLLARD, PHILIP \\ NAME
STREET ADDRESS | 1930 KADIMA CIRCLE f\ STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, F ,/32548 ” CITY-ST-ZIP
e \ : O delete e D3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Crty-$T-29 _ . CIy-88-21p - . e - -
e ] Detete TTLE O crange  [] Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TNLE 3 Desete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-21P
TITLE [ Change
NAME it %
STREET ADDRESS:
CITY-S7-2IPE - ¥
TILE O oesete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2P /_\ A w CITY-5T-2P
 an

Yoo,

for the kxemptions contained in Chapter 119, Fiorida Statutes. | further certify that 1he information
ﬂ-‘ my sighature shall have the same legal efiect as if made under oath; that | am an officer or direclor
et as refuired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

RRIbw @Dzs

" Daw Daytima Phone 4




