FILED

May 02,2007 8:00 am
2007 FOg R T GaRaRATION Secretary of State

DOCUMENT # P98000006175 05-02-2007 90064 010 ***150.00

1, Entity Name

MUSCLE PLUS, INC.

Pringipal Place of Business Mailing Address “MNSS‘“.?

13042 NEW YORK AVE 13042 NEW YORK AVE
ASTATULA, FL 34705 US ASTATULA, FL 34705 US
i . . ite, Apt. # .
Sulte. Apr. #. etc Sulle, Apt. #. etc 02262007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Apgtied For
e 59-3498898 Not Applicable
Zip Couniry: Zip Country » . $8 75 Additional
Tgri . f .
e 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L T . Name
- WEIZENECKER, DORIS =~
| 13042 NEW YORK'A.VE s Street Address (P.O. Box Number is Not Acceplable)
ASTATULA, FL--34705 -+,
h City FL } Zip Code
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 {amiliar with, and accept
lhe obligations of regisiered agent, - .
SIGNATURE
Siun_all\le. typed of printed name of registerad agent ang Lda It applicable. (NOTE: Ragstergd Agant signature required whan romstabing DATE
_ FILE NOW!I VFEE IS $150.00 9. Election Campalgn Elnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. oL QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TILE P AT [ belete TILE [J Charge 7] Addition
NAME WEIZENECKER, DORIS NAME
STREETADDRESS | 13042 NEW YORK AVE STREET ADDRESS
CITY-S1-2IP ASTATULA, FL 34705 CITY-5T-2P
TITLE VP 3 belete T [ Change  [7] Addition
NAME WEIZENECKER, JOHN R NAME
STREET ADDRESS | 13042 NEW YORK AVE STREET ADDRESS
CITY-ST-ZiP ASTATULA, FL 34705 City-S1-zip
TTLE [ Delete TME [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-SI-4P
TITLE [ Belete TILE [J change [ Addition
NAME — NAME
STRELT ADDRESS SYREET ADDRESS
CIiY-S1-2i CITy-51-2P
TILE O Delete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ Delete TLE [) Crange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thai | am an officer or diracior
of tha corporalion or the [greiver or trustes empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocky0 or Block 11 if
changed, or on an at nt with an address, with-all other like empowerad. QB ;2
* 1
SIGNATURE: 2 Pres. Y30 Kn-097 3
) SIGNATURE AND TYPED OR mmsn)cﬂysr SIGNING OFFICER OR DIRECTOR / D?( Daytims Phone ¥ B




