FILED

2008 FOR PROFIT CORPORATION .. Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

P?,CNUMENT #P98000106700 01-16-2008 90045 028 ***150.00
. Entity Name
THE PHYSICAL FITNESS INSTITUTE, INC.
Principal Piace of Business Mailing Address -
1328 SE 25TH LOOP 1328 SE 25TH LOOP
STE 104 STE 104
== a—— TR O
01062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o P Aoiea o
65-0900174 Not Applicable
- 5. Corficate of Status Desired [ gg .gesqm‘“‘“a'

6. Name and Address ot Current Registered Agent

fgéngﬁghBAm_ARAG DO NOT WR'TE
OCALA, FL 34474 IN THIS SPACE

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

S|GNATUHE\/4-AA—~— ‘./ / ’/.2 G{rf’ ’s

Signature. typed of printed name of agent and it i i (NOTE: Regisiarad Agent Signatuls fCUred when reinktalng}
FILE NOWI! FEE IS 51 50.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFrCERS AND DIRECTORS |
TILE D
HAME FAKHOURY, TAMARA G‘_—'

STREET ADDRESS | 31251 SW 43RD PL
CiTY-§1-2P QCALA, FL 34474

TIILE D

~

RAME ] OURY LA | pé/tf_&

STREET ADDRESS 1SE L
CITY-S1-2P OCALA 34474

TITLE
NAME

.o DO NOT WRITE

! IN THIS SPACE

STAEET ADDRESS
CirY-ST-2IP

Tiee

NAME

STREET ADDRESS
CITY-5T1-21P

TMe

NAME

STREET ADDAESS.
Ciy-ST-2F

12. | heteby cerify that tha information supplied with this fl|ln§ does not qualify for the exemplions contained in Chapter 119. Florida Statutas. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Tihme/mdh an address, with %i:hyﬂpo\mr J
2 42 s 52 24
SIGNATURE: / A”O/ﬂ 7z

BICNATURE AND TYPED OR PAINTED NAME OF S1GNING OFFICER OR DlﬂEC’TﬂR Daytime Phone #

/797



