FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT #P01000012156 04-11-2008 90055 022 ***150.00

1. Enlity Name

FITNESS LOGIC, INC.

Principal Place of Business Mailing Address

3011 ALT 19 3011 ALT 19

PALM HARBOR, FL 34683 PALM HARBOR, FE. 34683

R T SR A0 D S
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01242008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4, FE!I Number Applied For

—-5-9-3544-4-9&-5?'55‘///94 Nat Applicable
o Counuy Zip Country 5. Canilicate of Stalus Desired O ?i'gfqﬁf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROONEY, ROLANDO
3011 ALT 19 Streel Address (P.O. Box Number is Not' Acceptabie)
PALM HARBOR, FL 34683

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Floriga. | am lamiliar with, and accept
he obligations of registered agent

SIGNATURE
Signakure, iyped or prrted 1 ame of re(ulerad daent arc tile it apphcable, (NUTE: Registered Agent SIGRa'ure [ROUIred wher reinsiatirg) DOATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PO O pelece TITLE [ Change [ Addition
HAME ROONEY, ROLAND NAME
SYSEET ADDRESS | 3011 ALT 19 STREET ADDRESS
CTY-S1-2P PALM HARBQOR, FL 34683 ciy-st1-ap
TLE [ peiete TILE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP Gily-87-2IF
il 3 pelcie TITLE [JChange [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2°7
Tiite [ peete TIILE [JChange ] Addition
HAME MAME
STREE] ADDRESS STREET ADDRESS
CITY-31- 7P CITY-S7-21P
ILE Jese TILE [ cnange  [[] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Cify-$1-2IP CITy-S1-21P
e [ Delere TRLE [ Change [ Addifien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-&iP CHY-ST-2IF

12. | herety catily that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is rue and accurate and thai my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emgowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 1G or Block 11 if
changed, Or on an atlachment with an addres ith aj other like empowerad.

SIGNATURE: Rownpn Reodsy  4/BfoB  Zs7-784-49es

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR 4 Dare Daviiie Prone w




