2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14,2008 08:00 AT

DOCUMENT # P05000165850

1. Entity Name

MELBOURNE FITNESS, INC.

Principal Place of Business Matling Address
1439 SOUTH BABCOCK STREET 1439 SOUTH BABCOCK STREET
MELBOURNE, FL 32901 US MELBOURNE, FL 329¢1  US

A G IRk

04092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ‘ IR

20-4018556 / Not Applicable
- : $8.75 additional
5. Certificate of Status Desired Z/ Fee Required

6. Name and Address of Current Registered Agent

D443 ALBERRI STREET NW DO NOT WRITE
PALM BAY FL 32807 IN THIS SPACE

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

SIGNATURE 'F(\O\f\\\ W . D\JI\C;\A “ -.c\._ot(

Signature. typed or printed name of registered agent and itle it applicable, (NOTE: Regislered Agent signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
- i UONO0EETTET
e ROBBINS, DANIEL R 04/25/08-80052-002 158.75

STREETADDRESS | 1773 SORENTO CIRCLE
CITY-5T-2P WEST MELBOURNE, FL 32904

TME

NAME

STREET ADDRESS
CTY-8T-7IP

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report oLsupplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the . e EXepute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atp

SIGNATURE:

‘ Wa-0g 32\-w3-83 5!

0 T,
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




