-

) 2d06 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

DOCUMENT # S69939

1. Entity Name

TNT FITNESS, INCORPORATED

06-05-2006 90149 015 ***550.00

Principal Place of Business

1955 SW BRISBANE ST.
PORT ST. LUCIE, FL 34984

Mailing Address

1955 SW BRISBANE ST.
PORT ST_LUCIE, FiL 34984

20020736

VAT AR ERAL AR

DO NOT WRITE IN THIS SPACE

03172006 No Chg-P CRZEQ34 {11/05)
4. FEI Number Applied For
65-0283338 Not Applicable
" ced $8.75 additional
5. Certificate of s:alus Desired O Fes Required

6. Name and Address of Current Registerad Agent
T
S A “TREM G Ay
DO NOT WRITE
327 N SpcFrzD
A, G IN THIS SPACE
=4
; r Se Lece B
8. The abova named enlily submits lhg statement for the purpose ol ¢l 10 1S 1 egistered agent, or both, in the State of Florida. | am 1amiliar with, and accept

agistered office or r
Ageni

the obligations oiragis[%i\l; /r
SIGNATURE é /

Signarure, VDAY O DrINIS0 name of (BrIBNEa Agent 44 1A il apphcabln / (ROTE: Rog

requirad when } OATE

. FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

. $5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

P
TREMBLAY, MARK
4G5S BRISBANE SL

3297 MW SHEFF/en

R

Ciry-51-ap

PT ST LUCIE, FL 3 417 5/}

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TME

NAME

STREET ADCRESS
CITY-SF-2P

TIME "
NAME

STREET ADDRESS
CITY-ST-2P

THTLE
NAME
STREET ADDAESS

R A T
ere-stae, ;| .

AT I DL

THE
NAME e . .
STREEY ADORESS T - -
cITY-S5-2P

-t

DO NOT WRITE
IN THIS SPACE
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12. 1 hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further cortify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or directoe
jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

of the corporation or the receiver or trustee empowered to exgcute this repor

changed, ar on an atta(%ddrass, wilh all othwer

SIGNATURE: i

SIGHATURE AND TYFED OR FRINTED NAME OF SKSNING OFFIGER O]

(S’//Iéc

Date Daytima Pnong #




