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/-ANNUAL Z<PORT

DOCUMENT

1. Entity Name

FIT CORPORATION FILED

646774

Apr 29,2008 08:00 AV
Secretary of State

AARON'S COUNTRY STQRE!INC.
Principal Place of Businoss Mailing Address
1024 SR 436 1024 SR 436
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
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DO NOT WRITE IN THls SPACE .| 4. FEI Number Apphed For
; ’ N - 59-1981677 Not Applicable
e, ‘ 5 r}_ .1 5. Cemficate of Staws Desired O $8.75 Aaditional ‘

Fee Required

6. Mame and Address of Current Raglslerad Agent

LEAVITT, ANNE
1024 SR 436

CASSELBE

RRY, FL 32707
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8. The above named entity submits this statemant for the purpese of changing s registered office or registered agent, or both. in the State of Florda. | am famihar with, and accapt

the obligations of registered agent,

SIGNATURE

Signatura, typad of prnted name of registerad agent and title if applicable

{NOTE Reglstared Agent signaturs required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campargn Financing $5.00 may Be

] Added to Fees

10,

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Ciy-s1-2ip

P

LEAVITT, AARON M.

1024 5R 436
CASSELBERRY, FL 32707
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TITLE

HAME

STREET ADDRESS
CIiY-3T- 2P

ST

LEAVITT, ANNE B

1024 SR 436
CASSELBERRY, FL 32707
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TITLE

NAME

STREET ADDRESS
GITY-S3-2IP
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TITLE

NAME

STREET ADDRESS
CITY-§F-2IP
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TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P
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12, | hereby certify that the information supplied with this filing does not quaify for the exsmpnons contamed in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or upplemental report 1s true and accurate and that my signature shall have the same legal effecl as it made under oath: thal | am an oificer or diractor
of the corporation or the refeiver or trusige empowered to executa this report as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11.1f

changed or on an attachm)

t with an agldre all other like empowered.
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