FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000073856 04-27-2007 90204 017 ***150.00
1. Entity Nama
COASTAL FITNESS & HEALTH, INC.
Principal Place of Business Mailing Address TR
9156 WRIGLEY DRIVE 9156 WRIGLEY DRIVE
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
T TS e S R I AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appfied For
59-3468775 Not Applicable
Zip Country Zip Courtry . $8.75 Additional
5. Certificate of Status Desired O Fea Required ona
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
AAA BUSINESS & TAX SERVICES Sua Busiiecs Rsssunres Inc .
4070 HERSCHEL STREET Streel Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210
Yoo Mersehel St

v Iackienville FL | “%%%/0

8. The above namaed entity submits this statement for the purposa of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ﬂum@lﬂ/ Vicoar T Kiely Y. 3/6/07

Signalure, yped & printed narﬂt-dleg-stergd apent and e f applcaile, {NOTE; Registerad Agen| signalure required when resnstaing) DATE
FILE NOWII! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE op [ Deete TiE [ Change  [] Addition
NAME DETLEFSEN, LOR! HAME
STREET ADDRESS | 8156 WRIGLEY DRIVE STREET AODRESS
CITY-§T-2IP JACKSONVILLE, FL 32226 Clvy-sT- 2P
013 VP [ Detete 1Lk [ Cheage [ Addition
NAME DETLEFSEN, RICHARD HAME
STREET ADDRESS | 8156 WRIGLEY DR. STREET ADDRESS
GiTY-51-2P JACKSONVILLE, FI. 32226 CiTy-5T-2IF
THLE (2] pekete T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ Detete TITiE [ Ghenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delele TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corparation or the receiver or trugiee empowared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wjth ddress. all other like empowered.

SIGNATURE: Lors Detlefsen (044) 251-0077

E OF SIGNING OFFICER OR DIRECTOR Dae N Dayuma Phona #

SPHATURE AND TYPED OR PRINTED,




