FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000045487 Secretary of State
03-21-2008 90018 032 ***150.00

1. Entity Name
EVOLUTION FITNESS, INC.

Principal Place of Business Mailing Address
1140 S ORLNADO AVENUE P.0. BOX 3331
APT # E-5 WINTER PARK, FL 32790-3331

MAITLAND, FL 32751

RS T — (VAR

1/#0 5 Oclands Ave | [140 S Orlande Ave
S‘ﬁg‘fg’c' Suite, 2 f‘i’5 01242008  Chg-P CR2E034 (12/08)
City & State Ciy & State 4. FEI Number Applied For
MNait /a.n A MNa;tla n/ 59-3643868 Not Applicable
Zp /_’,L ?”2?7 =y / Zip F ya ?3" 75/ 5. Cenificate of Status Desired [ Eg-;fm‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent
——— - - - — Mame
BOL, TIM
1140 S. ORLANDO AVE #ES Street Address (P.O. Box Number is Not Acceptabie)

MAITLAND, FL 32751

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. Typad o peined name of regestersd agent snd titke if appcable. (NOTE: Rexpsterad AQent sinature rquaned whon renstading} DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing O $5.00 may 8¢
After May 1, 2008 Foe will be $550.00 Trust Fund Codtribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Detete TME [ Change [ Aadition
NAME BOL, TIM NAME
STREEF ADDRESS | 1140 S. ORLANDO AVE E-5 STREET ADOFESS
CITY-51-2P MAITLAND, FL 32751 CITY-ST-2P
TRLE [T Dekede TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cily-51-2IP CITY-ST-AIP
TIE [ petete TE [CJChange (1 Addition
NAME NAME
STREET ADDRESS .8 STHEET ADDRESS
CITY-ST-7IP CITY-SI- 2P
TLE ] Deite VILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y ST-2P ary-s1-ap
WTLE O Deiete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE O Detets TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-Si-ae CITY-ST-71F

12. | hereby certify that the intlormalion supplied with this l;;l:;g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U

changed, or on an attachment wit all
snenmu% L Timethy T Bol 5//i/4’5’ 407-538- 050

\TURE ARD NAME OF SIGNING OFFICER OR DIRECTOR




