FILED

2007 FOR hl:'l}g:ILTR%%%I:gRATION ~ Apr 02,2007 8:00 am

o156 ecretary of State
DOCUMENT # P010000 04-02-2007 90099 031 ***150.00
1. Entity Name
FITNESS LOGIC, INC.
Principal Place of Business Mailing Address q U U q TR TAY
3011 ALT 19 N 3011ALT19 . e
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 . h ]
e GG MR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-2541196 Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired O ?:;.;esqa?:‘;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROONEY, ROLANDO _
2011 ALT 19 Street Address {P.O. Box Number is Not Acceplable}
PALM HARBOR, FL 34683
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, typed or prnted rama of reqistered agent ard tite i apnphcabie (NOTE Registeren Agent IGnature requires when reinslaicg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campa’wgn Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delese TIMLE Po ﬂChange [ additicn
NAME ROONEY, ROLAND HAME RecnE Y, Rocado
SIREET ADDRESS 305 BEAR RIDGE CIR STE 105 STREET ADORESS \J’O// AL /9
Y- ST-2IF -5T- -
oTY-5 PALM HARBOR, FL 34683 oSIZP| DBe e a2l /502,’, e Svit83
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
crry-s1-2p CY-ST-ZP
THLE 0 Deiete TITLE [ change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Cy-ST-21P
TTLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS o . o _SIREETADDRESS | R _ o
CITY-ST-ZP CITY-ST-2IP
TTLE [ velete TITLE {7 Change {1 Adoilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-$T-2IP

12. | hereby certily that the information supplied with thi
indicated on this report or supplemental repgs
of the corporation or the receiver or {Lisket:
changed, or on an atiachment wilh an adxa

v

for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
41 my signature shall have the same legal effect as if made under oath; thal | am an officer or director
dport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

$ofer  pr-gsv 990y

pi hB DIRECTOR Date

Daytrne Priong #




