FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

DOCUMENT # N46828 * Secretary of State
1. Entity Name 01-19-2006 90070 004 ****5] 25
FITT FOUNDATION, INC.
Principal Place of Business Mailing Address
FORT FIMT FORY FITT
6208 RIVERVIEW BLVD. WEST 6208 RIVERVIEW BLVD. WEST
BRADENTON, FL 34200 BRADENTON, FL 34209 T i
A A R A
01112006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE rR=TTTr Fopled Far
NOT APPLICABLE Not Appliceble
5. Cenlificate of Status Desired [ gz;sq:::dm

6. Nams and Address of Cumrent Registered Agent

6208 RIVERVIEW BLVD W DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

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

T

SIGNATURE . i
Si lwldu_,,. ol At i B8 § appletie. (NOTE: Regissnad Ageni sgnehure recqursd when mnstehng) DATE
Filing Fee Is $61.25 ©. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. 0O AddedtoFees

10. OFFICERS AND DIRECTORS | |

TALE CD

L 3 FITT, CHARLES B

STREET ADDEESS | 6208 RIVERVIEW BLVD W.
any-si-op BRANDENTON, FL

TME PD

NAME FITT.LORETTA

STREET ADOFESS | 6208 RIVERVIEW BLVD W.
GTY-S§1-2p BRANDENTON, FL

THLE D
HAME DMUCHOWSKI, ANNE FITT

ST | 6208 RIVERVIEW BLVD W DO NOT WRITE

- IN THIS SPACE

STHEET ADDRESS

Cy-§1-2P

TME

RAME

STREET ADDRESS

CITY-S§1-2@

TE

MAME

STREET ADDRESS

CIY-s1-2°9

12. | hereby that the information suppiled with this ig_lr:dg does not qualify fos the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on report of supplemental report is tue accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ed io execuje this report as requived by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with ghed all omT like: Fmpomred.

1] ] ) ., .
SIGNATURE: [OSHN 06 A40927395
AND NANE OFFICER OR DIRECTOR Date Daytime Phone #




