2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P99000068310

1. Enlity Narme
P.E.P. PERSONAL TRAINING, INC.

Principal Piace of Business

2559 PARK DR
SANFORD, FL 32711.  US

* Mailing Address

2559 PARK DR
SANFORD, FL 32771 US

FILED
Apr 10,2007 08:00 AM
Secretary of State

R AR

04042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE — Agpied o
59-3589943 Not Appiicable
5. Cerlificate of Status Desired [ f‘g zfq m“hm'

8. Name and Address of Current Registored Agent

FRIEND, SHELLY
2559 PARK DR
SANFORD, FL 32771 s

DO NOT WRITE
SR | - IN THIS, SPACE

' ¢

N

8. Ths above named enmy subrmits thls statemem ior the purpose of changlng |1s reglstared office ¢r registered agent, of both, in the State of Flonda Iam famllsar wnh and accam
the obllgationa of rpgistered agant;' B TR U L T l
Q-J |

ar ,r. [ [P N . [L : e
4 . ) immr m———re ———— _ [E— - s ——e e — — mmm b = e et e e - . ) 4 mmaa amm . - “
| ‘sienATURE 'Aﬁée, Q?""'Q K Z7// ..f_/ o '77— .
. Sigrature, lyped of printed regisiered agent ant iitle if appicable. (NOTE: Registorad Agent Gignature nquired when reinstating) '
I !
) ' ' 1
e FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
- -After May'1, 2007 Foe will be $550.00 [~ TrustFund Contribution.
[

T2,

$5.00 May Be
Added to Fees

iy

l 7 'Jh-l.

10, v OFFICERS AND DIRECTORS

TMLE PDST

NAME FRIEND, SHELLY A
STREET ADDRESS | 2559 PARK DR
CITY-ST-21P SANFORD, FL 32771
STLE vD

NAME WEST, JOETTA
STREET ADORESS | 25569 PARK DR
CITY-ST-2IP SANFORD, FL 32771

TITLE
NAME
STAZET ADDRESS )

o517 DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE

TMLE o -
NAME [ ) . . . ..
omy-st-2p .., .., e et e b e - . L . o

mMe  sef¥
: NAME ! - . aan [ —— - - - ms b mmer re— o — T . .- . P

DSTREETADDRESS | v v i ol v e e . b I VP

jomvsstomps of ottt T T LT o ~ i

12 | hereby certify that the 1niormanon supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
iindicated 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
B of the corporation or the rgeeiver or frustee empowered 10 gxecute this repor as requwed by Chapler 607, Fiorida Statutés; and that my name appears in Block 10 or Block 11-if «
- changad, or on an atta ent with an address, with all othe like empowered,

SIGNATURE: ; ?4 '? SHELLYy FRiEwD

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data

Daytima Phono #

4/5-/0 i 39/3 63 72554




