FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000068310 05-05-2008 90259 015 ***150.00

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

Principal Place of Business Mailing Address QL -—- -
2559 PARK DR 2559 PARK DR
SANFORD, FL 32711 US SANFORD, FL 32771 US
T oy 0 AR SR AL

SUS Oclands Ave. [0Y Arierwpoo Dz

Suite, Apt. #, etc. Suite, Apt. #, efc. 05012008 Chg-P CRZEQ34 (12/06)

City & State City & Sta 4. FEI Numbef Applied For
Santoed |, Fr San Bord, Fo 59-3589943 Not Applicable

Zi% a .7 7 f Camz rg épa ,7 2 I CoﬂnfS 'q 5. Certificate of Status Desired (] Ei'gsqmm"a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ N
FRIEND. SHELLY S mf/l (epo/ /b', N b? rlofqn 6{m
PARK DR treel ress {P.0. Box Number is ceeptal

éisNgFORD. FL 32771 ot Brieriven L3

o _g‘GLn -14-""&/ FL ] ZipCo?d:aD_r) /

8. The above named entity submits this statemep for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accépt

the obligalion’s/oifﬁls!a agent. < .
, e ) of
SIGNATURE g il 4 HELe Y ndiniait Sws / 9

m . yped or d nanfa of registered agent and Hile i applicable. {NOTE: Registered Agent signature raquired when reinstating}
FILE NOWIIl' FEE 1S $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST [ Delete Tme pPVveST _ X Change [ Addition
e . |[FRIEND, SHELLY A g sHeLLY A - FRIEND
STREES ADDRESS | 2559 PARK DR STREET ADDRESS [0 G rierwooo O .
civ-st-2p | SANFORD, FL 32771 CIY-51-2P Sande~d FC 3277y
e vD ﬂ' Delete TILE ’ O change [ Addition
NAME - | WEST, JOETTA NAME
STREET ABDAESS | 2558 PARK DR STREET ADDRESS
CITY-$7- IIPL SANFORD, FL 32771 CHTY-5T-2P
me [ Delete TALE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-21P
TITLE 3 peete TITLE - © Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIMLE ] Delete TIME [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GHIY-5T-2P
TITLE ] pelete TALE (JChange  [3 Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Forida 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 made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M DAl SHewpn e 5/1/08" 321-363.7¢0¢

TURE t{(u vab’ br PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone ¢




