2007 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT Apr 06, 2007 08:00 A

DOCUMENT # P02000005525 Secretary of State
1. Entity Name
FITNESS-TEK, INC.
Prncipal Place of Business Mailing Address
9117 CYPRESS KEEP LN, 9117 CYPRESS KEEP LN.
ODESSA, FL 33556 ODESSA, FL. 33556
03312007 No Chg-P CR2EC34 {11/05)
DO NOT WRITE IN THIS SPACE T AobTadFor
. 04-3586621 Not Applicabie
5. Certificate of Status Desired [ gg;gg l‘::‘:(;""“a'

6. Name and Address of Current Registarad Agent

BELANGER, NORMAN C DO NOT WRITE

9117 CYPRESS KEEP LN.

ODESSA, FL 33556 _ IN THIS SPACE

8. The above named entity submits this statement for the purpgse of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
Ihe chligalicns of registered agent .

SIGNATURE o o g

\ Signaturs, iyped or printed name of registered agent and tilfe 1t apphcalg (NOTE Regsterad Agant signature required wnon rednslanng) DATE
= T e T . ". - f . L ‘I . . . . '
.- ~FILE NOW!!! FEE IS $450.00 9. Election Campalgn ﬁnancmg $5.00 May Be . - o
After Méy 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS I

TmE P

NAME BELAMGER, NORMAN e

STREET ADDRESS ¢+ 9117 CYPRESS KEEP LN.
CITY-S1-ZiP ODESSA, FL 33556 T

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

ek DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

JITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLF

" NamE A _
"SIRCET ADDRESS | Co . . -1 - - Lo
CITY-ST-2IF

D4/1607-20010-002 150, 0

12. | hereby certify that the information supplied with this iling does not qualify for Ihe éxempiions containéd in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature snall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered (9 execule this reporl as required by Chapter 607, Flonda Statutes; and that my narme appears in Biock 10 or.Block 11.if-
changed, or ¢n an altachment with an address, with all other like egpower S e

SIGNATURE: /7 Jeron A o J-slp) sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂFFICEﬁyﬂIRECTOR Daty Daytms Phona




