FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000104113 ecretary of State
04-27-2007 90190 041 ***158.75

1. Entity Name
BODY*TECH FITNESS EMPORIUM, INC.

Principal Place of Business Mailing Address
3960 PREMIER NORTH DRIVE 3960 PREMIER NORTH DRIVE Yyuvouvuwu
TAMPA, FL 33618 TAMPA, FL 33618

MU

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

59-3647081 Not Applicable
8. Certificate of Status Desired 0 ?g;fq l‘:dr:dm“a'

8. Name and Address of Current Registared Agent

S%%DPTE&WNE DRIVE DO NOT WRITE
TAMPA, L. 33625 IN THIS SPACE

8. The abave named entity submiits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fior}d(. | am familiar with, and accept

o T C ol ] Presivsa 41807

Signature, lypeWn[ad name ul?!ﬁistsmd agent ard title if appticable. (NOTE: Fle‘bstefed Agen] signature requirad when reinstating} A patE ) l
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCORS I
TME PD
NAME GARDNER, TIM
STREET ADDRESS | 3960 PREMIER NORTH DRIVE
CiTY-ST-2P TAMPA, FL 33618
me VP 1
RAME GARDNER, BRANDIE
STREET ADORESS | 3960 PREMIER NORTH DRIVE
CITY-$T-2P TAMPA, FL 33618
TLE VA
NAE \gqht-ﬂ ?’—F— , BFY '
STREET ADDRESS Lo Phawey podrpy iy
CITY-S§T-2P ThmMy E{ 7R = DO N OT WR'TE

L
TME

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP
TILE
NAME
STREET ADDRESS
CITY-S5-7P
TILE
NAME
STREET ADCRESS
CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida 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 rgade undjer oath; that | am an officer or directar
of the corperation of the receiver of trustee empowered o execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or.on an attachment ress, with all other ke empoweredl.
(i 41900 07 900U;

SIGNATURE:
SIGNATURE ARWPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 'l Dayume Phone #

S




