FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AN
ANNUAL REPORY Secretary of State

DOCUMENT # P99000068310

1. Entity Name
P.E.P. PERSONAL TRAINING, INC.

Principal Place of Busingss Mailing Addrass
2559 PARK DR 2553 PARK DR
SANFORD, FL 32771 15 SANFORD, FL 327711 8

IRTREAR L R T

03152006 No Chg-P CRZE034 (1105)

DO NOT WRITE IN THIS SPACE T RopiSaTo:

59-3589943 Not Applicable
: ; $8.75 Acanionai
5. Certificete of Status Deslred | Feo Roquired

8. Name and Address of Current Registered Agent

FRIEND, SHELLY | DO NOT WRITE

2559 PARK DR

SANFORD, FL 32771 : : IN THIS SPACE

8. The above named entlty subrmits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am lamillar with, and accent

the obligations of regisk ! )

SIGNATURE j&‘@% _S’{QLL/ Fﬂ!EFp J/fg/b(ﬂ
Sigeatine, fypoaufirioiad name of repiterad agtot snd Eie 3 applicabls NOTYE: Reglstorsd Agent sigrakire raquirod wivar ceinis ating) T oA
8. Election Campaign Financing $5.00 Mmay Be .

Aﬂ,rr %Evﬁ?%gsﬁ’aiﬁ‘bsg 'ggso_qo Trust Fund Contribution, O Added 10 Fe);s B 4 ’,%%}%g{ %que QUEI Ir‘:“z‘_] . ﬂ[}
10. OFFICERS AND DIRECTORS ]
une PDST
HAME FRIEND, SHELLY A -
STReET ApuRESS | 25589 PARK OR
CIFY-ST-° SANFORD, FL 32771
e vD
HAME WEST, JOETTA

SEHEEE ADIRESS | 25569 PARK DR
CiTY-57-2iF SANFORD, Ft. 32771

e
NAME

e DO NOT WRITE

m | IN THIS SPACE

NAME
SYRELY ADDRESS
CiTY-81-7p

e

NANE

SIRTLY ADDRESS
CY-8T-4r

TSLE

NAME

STREET ADDTRESS
CrY-st-7p

12. | hereby cerlily Ihat ihe informalion supplied with this filing dees nat qualify for the exemptions contained in Chapter 113, Florida Stafutes. 1 funther cerily that the Informatian
indicated on this report or supplemental report is true accyrate and that my signatuea shall have the same fegal effect &3 i made under oath; that § am an officer or direcior
af the corpueatian or the recelver O ustos empowered fo exetuls this report as required by Chapter 807, Flosida Statules: and that my name appears in Block 10 ot Block 11§
changed, ¢r o an a!tacp wi address, with af oth 8 empowered,

SIGNATURE: SHELY FritmD e G 401328 476X

OM FRINTED NAME DF SIGRING OFFICER DR DIRECTORt Towe 7 Cuytim Phoos §

N




