2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080813 ‘ . . Feb 05, 2007 08:00 AM
1. Eniy Namo Secretary of State
FITNESS 3 INCORPORATED
Principal Place of Businoss Mailing Address
970 14TH LLANE 970 14TH LANE
AR WA
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Sute, Apl. #, clc. Suile, AplL #, elc. 1st MOCRE CR2E034 (10/06)
Cily & Siale Cily & Stalo 4. FEi Numbor Applied For
65-1006328 Nol Applicabie
Zp Country Zin Couniry 5. Cerlificate of Status Desired 1 gi.ggqlﬁ:i:éﬁonal
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
ERNST, MICHAEL
970 14TH LANE Streol Address (P O. Box Number is Not Acceptablg)
VERO BEACH FL 32960 '
City FL | Zip Code

8. Tho above named entily submuits this statemenl for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tho obligalions of rogisterod agent.

SIGNATURE
Sgnatue 1yped or preited namé of reg stered agant and ttle  epplicable {NOTE: Ragysiersd Agent signature required when ranstating) DATE
Aft F”IEE N10:V0!;!7 :EE‘:I?"s;a)s'ggo 00 8, Election Campaign Financing $5.00 May Be
or May 1, €a @ R Trust Fund Contribution.  [J]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delele e Clchange [ Addition
NAME ERNST, MICHAEL ’ NAME
ol g inTn]

STRITT Aprress | 970 14TH LANE SIRLF1 ADDRESS o ,,quqgnsﬁ:agau - e
CITY- ST-71P VERO BEACH FL 32980 CITY-ST-2IP [y 1-_ il ["'EUD-DE_DDf IJD- DD
e D [ Delele mr O change (] Addilion
NAME FLICKINGER, KEN NAME
STREET A0DRESs | 970 14TH LANE STREET ADDRESS
CIry-$1-2IP VERO BEACH FL 32960 CITY-SE-21P
TILE [ pelots i [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2iP CITY- ST-2IP
1l 1 deiste T ] change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-SI-2IP
TILE [ pelere NLE [ change [ Aadilion
NAME NAME
SIREET ADDRESS ﬁ SIREET ADDRESS
CITY-51-/1P CITY-SI-218
TIRE [ pelete TIIE O cnange [ Aadilion
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-8T-7iP CITY-ST- 7P

12. | horeby certify thal the information supplied with this filing does nol qualify for tho axomptions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemontal raport is true and accurate and that my signature shall have lho same legal effoct as if made under oath; that | am an officer or direcior
of the corporation or tho roceivar or trustee empowcered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with at ke empowered.

Atirke Evast- ﬁ"s:'c‘&-.?l 2-1-07 [? '-?'2):??3'?3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WCEA OR HRECTOR Date Daytima Prone #

SIGNATURE: _




