2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT# Pe8000033612 ecretary of State
+. Entity Name 04-05-2006 90147 025 ***150.00
CONCEPT FITNESS, INC.
Principal Place of Business Mailing Address
2101 PALM BEACH LAKES BLVD /;;I'S/BEQN'(
WEST PALM BEACH FL 33409
e N AEEI ARG
2. Principat Place of Business 3. Mailing Adcress
/202 The Poinde N
Siite, Apl. 4, etc. Suite, Apt. ¥, elc. 1st MOORE CR2EG34 (10/05)
City & Siaie City & State 4, FEI Number Applied For
L_)G’ 34 ?dlu.-\_ ffsfec}\ 7 PL 65-0826692 Not Applicable
Ztp Couniry —SZ‘IE (/O 9 %12‘;‘;’«\ ZCC«:}'\ 5, Certificate of Status Desired 0 Eg,:g?qlﬁ?:;ﬁonﬂ
7 6, Name'and Address of Curremt Registered Agent - - . 7. Name and Address of New Registered Agent
Name
?HJDEELEN g"lr%lléET - APT 1 Street Address (P.OtBox Numner_isfl Acceptable}
WEST PALM BEACH FL 33401 Y Pasn Dr.
City Zip Code
ESest B Recch FL | %%%c 5

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signawre, fyped or peaited name o regisiered agent and lille # apphcatie (NOTE: Regrslared Agent siQnature ratuiad when (enstaling) DATE
. : Yook 9. Election Campaign Financin: .

\iter Ma ,2006FeeWI|| Trust Fund Ct?nlr?butinﬂ, I% figq;nge
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP ] Delete TILE E-Bﬁange [ Addition
NAME AUDETTE, NICK NAME
STREET ADDRESS | 73@-PENN ST APT1 STREFTADDRESS | /2 0T 7he Peife Do
orY-ST-7F | WESLRALM-BEAGHFL-33404 -, ON-ST-ZP [ ddest Pl Remsh, A2 33¢0G
e O3 Deiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TILE T Delete i3 [ change [T Addition
NAME NAME
STRECTADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Delete 7LE [ Change [ Adcition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or {rustee powered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11
if changed, or on an attachment with a t | other like empowerad.

SIGNATURE:
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phone #




