FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000044464 - 05-04-2006 90224 028 ***150.00

1. Eniity Name

FIRST LADIES FITNESS, INC.

Principal Ptace of Business ‘Mailing Address

907 EAST CHERRY STREET 4003 WEST HIGHWAY 98 UNITC

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

T R

Yo~ w iET $7 PO [Lox 24Y

Suite, Apt. #. elc. Suite. Apt. #. eiC. 04202006 Chg-P CRE034 (11/05)

City & State ity & State . 4. FEI Number Applied For
Pawarm a.ry ) lAw s T 59-3510092 Not Applicable
’_;lp}‘f o / -Co;;;x);yﬂ Z% 2y o, Cémr’y’d{ 5. Certificate of Status Desired [} Eesa.gim“onal

6. Name and Address ¢f Current Registerad Agent 7 7. Name and Address of New Registered Agent
Name
POLSELL), REGINA M
907 EAST CHERRY STREET Suegt Address (P.0Q. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
City FL 2Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sgnanre, typed or prnted name of regestered agen and (e if applcabie. (NQTE; Reysteved AQent sgnaiure reQuiced whin cengiaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
T P O Delete NTE [Jchange [ Addition
NAME POLSELL!, REGINAM NAME
STREETADORESS | 2014 W 23RD CT STREET ADDRESS
CiTY-S§1-2p PANAMA CITY, FL 32405 CITY-ST-21P
PRE O pelete TITLE [3 change {7 Addition
NAME i NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP Liy-§7-218
WTLE O velete TNE [ change T Aacition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-5T-21P
TILE O Delee TTE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-S1-2i¢ CY-ST-2P
e [ vetete TITLE [dcrange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-§1-2P CITY-S1-2P
mE O Detete e h O Change [ Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CTY-S1-2%P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fitrida Statutes. | further certify thal the information
indicated on this feport or supplemental report is true and accuzate and lhat my signature shall have the same legal effect as if made unger oath: that | am an officer of director
of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

changed. of on an auach with an adaress, with allesher like empower
SIGNATURE: /1 A (2




