FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P01000012156 04-03-2006 90378 044 ***150.00
1. Entity Name
FITNESS LOGIC, INC.
Principel Place of Business Mailing Address .
305 BEAR RIDGE CIR 305 BEAR RIDGE CIR B 0 02 4 4 31
105 105
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
il s s v B AR
Joy Aer. /9 Fos Her /9
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302006 Chg-P CR2ED34 (11/05)
ity & Stale Cily & Stale 4, FE{ Number Applied For
AL ,%me.o&, Fe. e Hagboe , FL. 59-2541196 Not Appiicable
Zi‘i,";/é 83 Countey - é?;/é g3 Cz;:tswﬂ 5. Cerfificate of Status Desired [ ?i'zfqlfi‘fe";“""a'
6. Name and Addrass)' ::i Current Registered Agant 7. Name and Address of New Registered Agent
Name
LOWE, DEBRA A Rocaon Roodcy
Sireet Address (P.Q. Box Mumber is Mol Acceptable)
?gg BEAR RIDGE CIR A pa /ﬁ

PALM HARBOR, FL 34683

v Pacs Hagdoe, . FL | 55,43

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 familiar with, and accept

th_e obfigations of regist er}L_.‘?.___
SIGNATURE _ ‘Z\ﬁ ﬁ\nm/‘/\ PDLADD 900405 Y, pzésfd ep 7/91—4)4)376 ‘%O/gé

Signature, zype‘i‘o! Drinted Mme of regrslered agent and KX appicabie. (NOTE; Ragisterod Agent sigature required when reinstating) 4
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PO O Delete TITLE [ Change [ Addition
NAME ROONEY, ROLAND NAME
STREET ADDRESS | 305 BEAR RIDGE CIR STE 105 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CTY-§T-2P
TITLE O pelete TINE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP GCITY-SI-2IP
TME [ pelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2IP CHTY-ST-2IP
ILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY.5T-2P CITY-ST-21P
TLE O petete TITLE Ol Change {7 Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 voicte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptians contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated o this report or supplemental report is true and 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 empoyerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an alta like empowered.
P o At fooE 4 0%3}9/»5 B7-7p¢-$568"

SIGNATURE:
SIGHATURBIAND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Date Dayme Phong #




