2006 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT {AR) _ Feb 13,2006 08:00 AM

SRR Secretary of State

DOCUMENT # P00000090813

1. Entity Name

FITNESS 3 INCORPORATED

Principal Place of Business - = . Mailing Address 1
970 14TH LANE 970 14TH LANE
T o l lml"] m ““l "Il‘ ||”I “]ﬂ ml, IIHI II]“ “]l] lllll H“l mllll ll III‘
2. Principal Place of Busimess 3. Maiing Address ‘
SUHBTA& #, elc_. T - Suite, AJ;tA;f. £ic, ! 15t MOORE CR2EM34 noms)
City & Stats City & Siate 4. FEI Number | Applied Far
- | 65-1006328 oo
2Ip Cauntey Zp Couniry 5. Certificate of S1alus Desired O gigfq 3Sgg‘ronai
T 6. Name end Address of Currert Reglstered Agent ] 7. Name and Address of New Registered Agent
Nartte
ERNST, MICHAEL - -
970 14TH LANE Sireat Address (P.CL Bax Number is Not Accaplabie)
VERO BEACH FL 32960 _ . o
City FL { Zip Code

B. Ihe above named entity submils this staterment for the purpose of changing s jregistered affice or registered agent, ar bolh, in the State ot Flarida. 1| am familiar with, and &co.
the cbitgations of registersd agem.

SIGNATURE

Sgnatwes, YRR 0F PrveE NAR of (egaleced agsat ana bio 1l appicabia (NG(? Hegyslored Agenl sgnalurs faguirgd when ranstahag} DATE

FILE NOW!! FEE'IS $150.00° .

) A 3 > & . ’ f B. Election Campaign Financing 5.00 may:
Alter May 1, 2006 Feg Will Be $5§D.0£ - ; Trusi Fund Contribution. 3 fdded [ F.;i'

"

Make Check Payable to Florida Department of State |
s, OFFICERS AND ORECTORS Ly ADUITIONS{CHANGES 10 GrFICEHS AND DIREGTORS IN 11, .
e D 1 etste ThE O thange  CIée:
NAME ERNST, MICHAEL MAMC
’ %
STREET ADBRESS | D70 14TH LANE STREET ADORESS - jUﬁE}DDS"?E‘DED !
CiFy-51-21P VERC BEACH FL. 32360 - T Cify-§T- 2P g2, GE‘SUDSS"BID ISB.UD
TmL D 7 Defete THELE Clthange O2
NAME FLICKINGER, KEN B ’ Diane
STREET ADDRESS (@70 T4TH LANE STRLET ADBRESS
CiTy - 8T- 2iP VERQ BEACH FL 32260 Cify-5T-21F
T ] Datzie iy [Johange  [3J &
RAME MARSE
STRELT ALDHESS STACEF ACDRESS
CHY-$1-IP CHY-55-2IP
T [T Delete TRE O Crage 34
NAME HAME
STREET ADDESS STHEET ADGRESS
CIY-51-I0 t CiTy-ST-2iP
Wik 3 poes TivE 3 Crange 5
NAME NAME
SIRELT ADDRESS STREET ADORESS
QY- SI-2IF CITY-ST- 2P
WRE [ Delete L [Ochenge D
NAME NANE
STRLLL AUGRESS STREET ADGRESS
CITy-St- 2P Ty -§7-IP
12. | heraby certity thal the tormalion supplied with trs filing does nat quamﬂ

y signature: shall have the sams legal effect as i made under cath; that ! am an afticer or dicag”

ndicated an s report or supplamental reporn is rue and accurale and thal L !
of the carporation of the receiver o husiee ernpeweret 1o executs this repdit gs required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block
red.

of the exemplions contained n Section 113, Florida Statutes. 1 funrher cenify that the iaiuimciit;
it changed, or on ar allachment with an ?ess. with gff ciher W&mmwgﬂ
et
COIRT AT IS . (—MA Y on é i Bt rr MHBer AAANET 2.8t SRasNTAS Tl




