2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , May 01,2008 08:00 AN
DOCUMENT # P99000098577 R Secretary of State

1. Entity Nama

ST. AUGUSTINE FITNESS ENTITY, INC.

Fringipal Place of Business Mailing Address
1650 U.S.1, SOUTH 1650 US.1, SOUTH
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

TN

04292008 No Chg-P CR2ED34 (11/05)

E 'DQNIOT WRITE IN THISSPACE SR oy Applied For

59-3611462 Nat Applicable
' ' i ' $8.75 Additional
S S AU o . ... | 5 Certilicate of Status Desired a Fes Requlrod

A

8. Name and Address of Current Reglstered Agent

‘ F—)

KARLA CROSBY AYER, ATTORNEY AT LAW _ .0 N‘OT WRl“TE” W ,’.i PR :?95'

1590 ARAPAHO AVENUE

ST AUGUSTINE, FL 32084 - |N TH|S SPACE

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

SIGNATURE
Segnature, typed of prnied name ol ragiierad sgenl and iile if apphcabla (NOTE. Regisiered Agent signalue raguirad whan rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo HOO00R33330s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess UI .’29. T~ DU‘ﬂrg D 17 ISD- BD

10. OFFICERS AND DIRECTORS | N
TMLE D . e T AR PR
NAME SCHLOSSBERG, GENE ' Co
STREET ADDRESS | 1650 U.S.1, SOUTH . o
orv-st-zp | ST AUGUSTINE, FL 32086 C T
mE D - Do e ' '
NAVE LYNCH, MICHAEL W : Lo e e L e B T
STREET ADDRESS | 1650 U.S.1, SOUTH c e B T e e
cmy-5T-zP | ST AUGUSTINE, FL. 32086 g R e .
TIT[E - e e o e BRI = et Ut sl b v e m gy et sl v b bt e =
NAME

 DO'NOT, WRITE
~ 7 INTHIS SPACE

NAME V
STAEET ADDRESS
CATY- ST-7IP

TITLE .
NAME I S T e .
STREET ADDRESS et : -“,,;-," - 5'--} ; O I .. ;«:.-- N ., J" t B
CITY-$T1-2IP YA B AP o B

TITLE .
NAME - . . ,
STREET ADDRESS o
CITY-ST-21P o _ R S o
12. | hereby certify that the inforrmation ﬂ- plig is filing/does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or suppleme At e frue ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver optfusies ermfowerad this 1 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
o ith, Bred.

OR Date DCaytime Phone ¥

L~




