2007 FOR i;;\ﬁOFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000103599

1. Entity Name

SUPERIOR FITNESS MARKETING, INC.

Mailing Address

(/0 DRESLIN FINANCIAL SERVICES
7985 T13TH ST, SUITE 220
SEMINOLE, FL 33772

Principal Place of Business

(/0 DRESLIN FINANCIAL SERVICES
7985 113TH ST, SUITE 220
SEMINOLE, FL 33772
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FILED
Jan 08, 2007 08:00 AM
Secretary of State
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01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3751735 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

DRESLIN FINANCIAL SERVICES, INC. el
8050 SEMINCLE MALL, SUITE 220 ISR
SEMINOLE, FL 33772

.-
PR
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. “DO NOT WRITE
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IN'THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

tha okligations of registered agent.

SIGNATURE

P T Tm T o T b v K A

Signature, typed of printed nama of registerad agent snd Lile If applicable

(NOTE: Ragisterec Agant sipnature required when seinstating)

UL"ﬂUUl:f'-_JI l[.gﬁ'l- -

9. Election Campaign Financing

FILE NOWII FEE | 150.
S $150.00 Trust Fund Contribution.

After May 1, 2007 Fes will be $550.00

$5.00 may Be
Added to Fees

014

10. QFFICERS ANC DIRECTORS [ L

THLE D

NAME SMILANICH, ROBERT

SYREET ADDAESS | C/O DRESLIN FINANCIAL SERVICES
CITY-ST-2IP SEMINCLE, FL 33772

THLE
NAME

STREET ADDRESS
CITY-S51-217 LT

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE Yy
NAME
STREET ADDRESS Loy
CITY-§7-21P '

TITLE
NAME .
STREET ADDRESS 2
CITy-ST.2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP G
lﬂ [ H o

" DO NOT WRITE
““IN THIS SPACE ~ -
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12. | hereby certify that the information supplied w
indicated on this report or supplemental rep
of the corporation or, eceiver or trustee
changed, or on an sftachmentwith an addr

SIGNATURE:

A with al] othet like empowesad.

this filing does rot qualify for the exampiions contained in Chapler 119, Florida Statutes. ! further certify that the infermation
true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer ar director
owered 1o executa this report as raquired by Chapler 607, Florida Statutes; and that

osgmrs;.\mw— //v/ s 121-3%9437

name appears in Block 10or Blagk 11 if

GNATURE ARD TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Oard T

Daylima Phona #




