2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2006 08:00 AM

DOCUMENT # vo7924
e Secretary of State
WORLD OF HEALTH & FITNESS INC.
Principal Place of BuSingss Maiting Address
1740 SE 44TH STREET 1740 SE 44TH STREET \
CAPE CORAL FL 33804 ’ CAPE CORAL FL 33904
= b IRELRERI R ERERER
"2, Prncipal Place of Busness 3. Maling Address
SuiaejApL #, slc. o Suile, Apt. #, etc. 15t MOORE CHZEU34 {10/05)
Cuy & State City & State 4. FE! Number 59-9104463 F_ %:::;Zd_ F a:
Zie Couury 29 Country 5. Cenilicate &f Status Desired O Eeae‘gg: L‘::g!d“m“ac
T 6. Name and Address of Currer Registered Agent N 7. Name and Address of New Registered Agent
} Mame :
?:,,K EOZ;EIQF%_" gH}TnggrAH f Street Address (P.O. Box Number is Mot Acceptabie) T T
CAPE CORAL FL 33904 - ; : -
City FL | Zip Code

8 The abave named entity submits 1his statement for the purpose of changing #s regisiered office or regisiered agent, or both, in the State of Blarida. | arm tamidiar wilh, aﬁd agaet
the abhgalicns of regisiered agent. .

SIGNATURE
Suyrksiua, typen o pranct parna of regestened Agent asg e § 3o cablc HOTT Mepslofed AREM SOMANE 1AW 00 whin rodrsannt} ' ORI
i1 ) ' Co -
FILE NOW-’I' FEE!S -5159’00 G odra - 8. Election Campaign Financing $5.00 May .
After May 1, 2006 Fee Will Be $550.00 ‘ Trust Fund Contribubien. (1 Added to Fees
Make Check Payable to Florida Departmient of State | }
19. OFFICEAS AND DIREGTURS 1. ADDITIONS/CHANGES TO OFFICEAS AND EiHECTORS N1
nLhEd R . i
mie P D Oelete TITLE D Change G Aeta?
HAME SKRZYNIARZ, PAUL ’ BAME - .
. _  UopnnnsgY3Rt
STRLE! ADDRISS | 1740 SE 44TH STREET SIRLET ADDRLSS N4,/ 57 0B-0N05S-015 150,00
orest-ar - |CAPE CORAL FL “§ irv-st-zw . SALAS ; < Ll
TiE VTS O3 petern LE Tlchange  [JAse
HAME SKRZYNIARZ DEBORAH TAME '
STROCT ADURESS {1740 ST 44T SYREET : STREE] ADBRESS
¢y §1- ap CAPE CORAL FL CiTY-55- 109
(54 : O3 betete ns E3 Crange  [OJ adits
HAML AR
STREES ADDRLSS STREET AGDRESS
[*cnv.sr " oY S1-2p
TIE 1 Detete TITLE ' Clchenae Dot
KAMC NAME :
SIREET ADDRLSS STRECT ADERESS
CITY- 57757 CiTY-ST- 29
L £ pelets TiLE ‘ ' CTlonangs TJAcdn.
NAME RMAME '
STRCET ADDRESS : STREET ADORESS | - !
iy -81- 2 CIFY -51-2IP
DRLE 1 petete HITTe [JChange [ Addiian
NAME NAME
STRECT ADORESS STREET ADDRESS
oS-I CilY-S1-ZP
12. | hereby cartity thal the informatian supplied with this fiing does not qualiy for the exemptions contained in Section 118, Flarida Statutes. 1 turlter ceclly that the infarmation
indicated on tits report or supplemental repart is true and accurate and thal my signature shafi have the same fegal effect Bs 3 made undar cath, that | am an officer or diregtor

at he carparalian ar the recsiver or trustee smpowered ta execute this repott as reguired by Chapter 807, Flosida Slatule$; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wath an gddeess, waih all ather fike empm:eced. i .

eirnnntirae. | O imns At~ LA 5 . '5//7/6‘5 S-S I-76 YH



