2007 FOR 2RSFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 191344 Jan 23,2007 08:00 AM
1. Entity Name
r f
SAMUEL SCARDINQ, C.D., P.A, Sec etary of State
Principal Place of Businoss Mailing Address
%SAMUEL SCARDINO %SAMUEL SCARDING
2830 N HIAWASSEE RD 2830 N HIAWASSEE RD
ORLANDO FL 32818 ORLANDO FL 32818
: : T P
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suito, Apl. #, olc. 1st MOORE CR2E034 (10"06) i
Cily & Siale Cily & Stale 4. FEINumbor _ Appliod For
59-2830222 Not Applicabla
Zp Country Zip Counlry 5. Corhficate of Status Desired 0 Ei'gfql’:?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEWIS, MBA, CHARLES E J.D. -
% SAMUEL SCARDINO Str¢ot Address (P.O Box Number is Not Acceptablo)
2830 N HIAWASSEE RD
ORLANDO FL 32818
City FL Zip Code

8. Tho above namad entily submils this slalement for Ihe purpose of changing ils regislered olfice or regislerod agent, or bolh, in the Stale of Florida | am familiar wilh, and accopl
Lhe chligations of rogisterod agonl

SIGNATURE

Sgynature, ypad or phnled name of ragisiered Agent ana hitke r appicablg. (MOTE. Regisiered Agenl signalure required when remslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00
Make Check Pa!’;able to Florida Department of State Trust Fund Conlribulion - [ Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
15 DF [ pelete e [0 Change [ Addition
NAME SCARDINO, SAMUEL NAME
sTR AnDRr s | 2830 N HIAWASSEE RD ) SIRFLCY ADDR 55 NLNIEE e o Mo o
eny si-ap | ORLANDO FL CIN-S1-7P D1/25/07~20320-002 200,00
i DsT I pelete HILE [ Change [ Addition
SIALCTADLss | 2830 N HIAWASSEE RD SIRELT ADDRESS
ciy-si-7p | ORLANDO FL CITY-S1- 2
i O oetele I O change [ Adehlion |
NAME NAML :
STRETT ADDRESS SIRECT ADDRI 85 .
CIY-51-2p ; - CITY-81-2P
HME J oolele 1t O Change [ Addilion
NAME NAMI
SIRLTADDRISS SIILEADDRISS
Gy -S1-2IP CIY-$1- 1P
i . 1 pelete it O change  J Addition
NAMT AT
SIREE [ ADDRESS STRLE F ADDRE$%
GITY-51-71P CITY-st- 2P
THILE 7 Delete Te [ change [ Additan
NAME NAME
SIREF] ADDRESS SIRECT ADDRI $%
CiTY-8)-2IP CITY-$1-2Ip

12, | hereby cerlify that tho information suppliad with this filing dees nol qualify for tho exomplions conlained in Socticn 119, Ficrida Slatutes | furlher cortiy 1hat tho informalion
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corporation of the roceiver or ruslee empowered o exocule this report as required by Chapter 607, Florida Statutos: and Ihat my namo appoars in Block 10 or Block 11
il changed. or on an altachment with an address. with all other like ompowered.

o
SIGNATURE: - el Bl 2> /i 18/7 :g?%?ds

“~HIGNATURE AND TYPED OR PRINTED NAME GF EIGNING OFFICER OR DIRECTOR Data Daylirme Phona ¥




