v,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

*,

FILED
Jun 12,2008 8:00 am

DOCUMENT # P98000044464

1. Entity Name

FIRST LADIES FITNESS, INC.

Secretary of State

06-12-2008 90002 001 ***150.00

Principal Place of Businass Mailing Address .

1405 W 15TH ST P.0, BOX 244 ,Bﬂﬂﬂqqso

PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 : o

e R VAEIR AR RCEA I
Suite, Apt. #, etc. Suite, Apl. #, etc 06032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3510092 Not Applicable

Zp Country Zip Country 5. Certificate of Stalus Desired | E{g‘giﬁfgsﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

POLSELLI, REGINAM
907 EAST CHERRY STREET
PANAMA CITY, FL 32401

Narm /

; A / :-/A

74|

Streat Adaress (P.O. B}x Number ig, Not Acceptable
190 i X e ]

L

a0/

City

péﬂ/dnn ai:’l/}

FL

Zip Code

8. The above named entity submits this stalemanl for the purpose ol changing ils regislered affice or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
Signatwe, fypact ot printad name ol registered ageni and lille if appkcabla. (NOTE: Regestarad Agent sigr requirsd whan reir DAIE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayge

Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P . O petete TIME {0 Change [ Addition
NAME POLSELLI, REGINA M NAME
STREET ADDRESS | 2014 W 23RD CT STREET ADDRESS
CIY-ST-7IP PANAMA CITY, FL 32405 CITY-S7-2IP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$7-2IP
TITLE - [} Delere TME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-IP ——— —_—— - CiFY-ST-2iP - - — — —
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TIILE O Detets TTLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
g

indicated on Ihis report or supglemental report is true an

accurate and that my signature shall have the same legal effac! as i made under cath: that | am an officer or director

ol the corparation or the receiver o truslee empowered 10 exacule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l

changed, ¢r on an attachment with an address. with all other like empowered.

SIGNATURE: ' / A/ S ‘3/ Y 550 960 58

T

25




