2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # N03000006914

1. Entity Name

Secretary of State

02-01-2008 90018 045 ***150.00

FIT FOR WORK, INC.

Principal Place of Business
6011 NATIVE WOODS DR
TAMPA, FL 33625

Mailing Address
6011 NATIVE WOODS DR
TAMPA, FL 33625

IR RVR GO MO NGB KR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address | <.
L O e g ande By ‘ N OO
Suite, Apt. #.A etc, Suite, Apt. #, elc. 01152008 Chg-NP CR2EQ37 (12/06)
CEORNM
City & State N City & State 4. FEl Number Applied For
S\ 20-0240982 Not Applicable
"ge'_')kj PN g Country Zp Country 5. Certificate of Status Desired O gg'gi::?:dm‘ma'
5 Name and Address of Current Reglstered Agent 7. Naroe-and Addresg of New Registered Agent
T Name -
FAIRCLOTH, SANDRA R ~ a&xm\.f A NS
1311 N. WESTSHORE BLVD o Streel Address\P 0. Box Number is Not Accepl ie) '
SUTE200 S T ) AN \\{_.HA e LSS ﬁ\
\TAMPA. FL 313:607 - ._: \( o \,.‘
: City Code
: FL [ F5eat

8. The above named entity submlts this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatue, Typed or printed name of registered agani and tite ! applicable {NOTE: Ragisiered Agent signature required when reinstating) DATE

Lol L ik T
ayabteto

P
da’ Depamnent of. Stat 3
el e el W su ? .

9. Election Campaign Financing
Trust Fund Centribution.

Filing Fee is $81.25
Due by May 1, 2008

$5.00 mayBe y
Added to Fees ;

10, OFFICERS AND DIRECTORS 1. ADDiTIONS!CHANGES 70 OFFICERS AND DIRECTOHS IN 10

TIME P 7 Delete TITLE [ Change (] Addition
NAME FAIRCLOTH, SANDRAR HAME

STREET ADDRESS | 6011 NATIVE WOODS DR STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33625 CITy-ST-2IP

TMLE SEC O pelete TITLE [ Change [ Addition
NAME FAIRCLOTH, ALTON L NAME

STREET ADDRESS | 6011 NATIVE WOODS DR STREET ADDHESS

CITY-ST-2IP TAMPA, FL 33625 CITy-sr-2IP

we  ousARS:DEmAN e QN 50 s N[Oy £ oo Hhitor
STREET ADDRESS | 106 $0'N-3OFH-6 1= #22-Dom >‘ gremanonsss | NN\ (A‘g“ SESNANL T ‘3 L

ory-s1-ze | TAMPA-RL.33612, CITY-57-2P NN . XAV D R S

TLE DIR O Delete TILE O change ] Aadition
NAME GILLES, VALERIE NAME

STREET ADDRESS | 8501 N. 50TH ST. #1409 STREET ADDRESS

CITY-57-2F TAMPA, FL 33617 CiTy-81-2P

e [ pelete TITLE [0 Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2

TIME 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-2IP

12. | hereby cerlity that mnlqrmalm supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert er-supplemental report is true and,agcurate and that my signature shall have the same Iengl etect as if made under oath; that | am an officer or director
of the corposation or the receivirqy inistee empowered 1§ ex@tulg this report as required by Chapter 617, Floridg S\gfutes; and that my name appears in Block 10 or Biock 11if
changed, of on an attachment withaq address, with all o & powered

SIGNATURE;

Te—"__SIGNATURE AND TYPel OR PRWI'EDNAI‘E OF 8

IGNNG-0FFICER OR DIRECTOR




