FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P98000044464 05-09-2007 90102 026 ***150.00

1. Entity Name
FIRST LADIES FITNESS, INC.

Principal Place of Busingss Mailing Address
1405 W15TH ST P.0. BOX 244
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402

LAV EEAR O G

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Romea Fo

58-3510092 Not Applicable
N . $8.75 Additional
§. Certificate of Status Desired 0 Fee Required

6. Name and Address of Cusrent Registered Agent

507 EAST GHERRY STREET DO NOT WRITE
PAN!?;MA CITY, FL 32401 IN TH'S SPACE

8. The'above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
s@NATURE_ﬁM 124(.:/,2}' ﬂﬁl 9 /% W /M %,ﬂ y[&%ﬁ?

Signaturs, typad o prinied name of registared agent and titke il applicabls. (Nb Registerasd Agenl signatura required when ranstating) DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, W] Added to Fees
10, OFFICERS AND DIRECTORS |
THLE P
NAME POLSELLI, REGINA M - ’

STREET ADDRESS | 2014 W 23RD CT
eIy -S1-2IP PANAMA CITY, FL 32405

TiTLE

NAME

STREET ADDRESS
cIry-St-2p

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida 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 if made under oath; that | am an officer or director
of the corporation gr the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachpegnt with an address, with alt cther like empowered.
a / /
SIGNATURE: Ziémp /2 ﬁ/@& éﬁg éiﬁ/ﬂ? /Z,/A@ F-2¢v 7
NATURE AND TYPED OR PRINTED NAME OF SIGHING QOFFICER O ‘OR - v Date Caytime Phone #

B w R B =



