2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000009113

1. Entity Name
MOVE IT OR LOSE IT, INC.

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1107 NORTH BLVD 1107 NORTH BLVD
7&8 748
LEESBURG, FL 34748 LEESBURG, FL 34748
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- DO NOT WRITE IN THIS SPACE -

A0 R

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3625588 Not Apphcable

O  $8.75 additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agant

WADE, MARK
5444 OLD HICKORY LANE
FRUITLAND PARK, FL 34731

DO NOT WRITE °
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 familar with. and accept

the obhgations of registered agent.

SIGNATURE

Sqgrature, typed of printad nama of reystered agent and lite #f appliceble,

{NOTE: Regstered Agent signature requiad when rainstating) DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Cantribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

T D

HAME WADE, MARK

STREET ADDRESS | 5444 OLD HICKORY LANE
GITY-ST-2IP FRINTLAND PARK, FL 34731

TIMLE D

NAME WADE, SALLY

STREET ADDRESS | 5444 OLD HICKORY LANE
CITy-5T-2p FRUITLAND PARK, FL 34731

TITLE

NAME

STREET ADDRESS
CITy-§T-2°

TILE

NAME

STRLET ADDRESS
CITY-8T- 2P

TInLE

NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE .
IN THIS SPACE =

5 nr
e
oL e

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certfy that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

sigNaTURE:_ Moack Wade 1)L [t

|- 1l-03 39T 323 1LI(

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daylime Phone 4




