2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # P99000094622 2 Secretary of State

1. Entity Nama
TOTAL FITNESS TRAINING, INC. 01-12-2006 90168 004 ***150.00

Principal Place of Business et Mailing Address

5236 TURTLE CREEK LANE 5236 TURTLE CREEK LANE » .
SARASOTA, FL 34232 —SHE24— : qyvuuga
SARASOTA, FL 34232

i L # 3 i . .
Suite. Apl. #, etc Suite, Apt. #, etc 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0954709 Not Applicable
Z‘ 1 at
P Country Zip Courntry 5. Certificate of Status Desired O $B'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name
FLOOD, DENNIS K
5236 TURTLE CREEK.LANE Street Addrass [P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34232

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and lile If appicable. {NOTE: Registered Agant eignature required when reinstating) CATE
FILE NOW!I FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P S ' 3 Detete e a Crange [ Addition
f
NAVE FLOOD{DENISE K ‘ NAME FLoo d.( Dennis K
STREET ADDRESS | 5236 TURTLE CREEK LANE . STREET ADDRESS .
CITY-ST-2IP SARASOTA, FL 34232 CITY-5T-21P
TILE 1 Delete THLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 7 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tt {1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TTLE 7 Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY.ST-2IP

12. | hereby centify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated an thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,0r Block 11 if
changed, or on an att; ent with an address, with al! other like empowered.

SIGNATURE: b s w mim K. Ysad }omIO, 2006 998:46‘79(

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Prano #




