2005 FOR PROFIT CORPORATION FILED
__ _ANNUAL REPORT

| DOCUMENT # P01000103430 Secretary of State

1. Entity Name
FIT FEET FOR LIFE, INC.

Principal Place of Busine;s; . -“'ﬁw'i - _Mailing Addrass -
318 8THAVE N, e . -_318 8TH AVE. N.
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL. 33701

. =1 AV A

04112005 No Chg-P CR2E034 (10/03}

Apr 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T AomRdFa

59-3751930 Not Applicable

0 $8.75 additional

. Certificate of it
] 5. Certificate of Status D__ee'.\ ad Fee Requird

8. Na:‘!‘!e and Address of Current Registered Agent N . e

LOVELACE, WLLIAM K _ o ~ ] DO NOT WF“TE

401 S LINCOLN AVE

CLEARWATER, FL 33756 IN THIS SPACE

.
- PR S PR —— N (ol TR R

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, o both, in the State of Florida. | am famihar with, and accep!
tha obligations of registered agent.

R . . O (ORI
AR

e BRSNS g T Ry R IR B .
Sigrature, lypad of pinfed narn ot registeret BHOA and Wia ¥ applicable, INOTE, Reglstersa Agen! signalure requied whan reinsgadng) PR — —— . DATE.
[ v et chedie ot BE o 0 _. L L .- AN

SIGNATURE

 FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Addedio Fees

70, — OFFICERS AND DIRECTORS —0 ¥ .

TITLE K] I
HAME SANCHEZ, BONNIE
STREETADDAESS | 318 8TH AVE, N. i.fﬁﬂi:?ﬂﬂ;?;?l aco

GITe-sST-TP SAINT PETERSBURG, FL 33701 e D2 AOR-S00TE-004 150,00

THLE
NAME

STRELY ACDRESS
CaTY-ST-2P _ .. . . _ B N

TITLE
NAME

STREET ADDRESS ) DO NOT WR'TE

CiTY-8T-2P

~ ‘ IN THIS SPACE

NAME
STREEY ADDRESS
CIy.gr.21p

- dom o

TTE
NAME
STREET ADDRESS

CiFY-51-2P e

TILE,
NAME
STREET ADDRESS

ca.si-zip : eI —— PN AT, Y i

12, | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)1), Fiorida Statutes, | further certify that the infarmation
indicatad on this report or supplemental report is rue and accurale and that my signalurs shall have the same legal effect as if made under aih, that | am an officer ar director
of tha corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar an an altachment with an addrass, with all gikes like empowered.

SIGNATURE: K 411y /s

STGRATURE AND TYPED €8 FATED NAME OF SIGNNG OFUGER OR DIRECTOR ~ N Daytg Poare ¥
— - = S L + . -~ . e




