2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT¥ P03000059065 <&, | ~ Feb 08,2006 08:00 AM
5. Coity Nme = Sy Secretary of State
FITNESS FACTOR, INC,

Principal Place of Business : Mémng .'ﬂld'dre'ss
24845 N.E HWY 314 24845 NLE, HWY 314
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134

— (RN A

01112008 No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE Pa=preye [ [meara

55-0835974 Not Applicable

$8.75 additional
Fee Required

5. Certificale of Stalus Desired |

§._Name and Address of Current Mstereff Agent B .
JOHNSON, DALE
145}16% N.g. 248TH AVENUE DO NOT WRITE

8. The sliove named entity submits this statement for the'purposs of chianging s registefed office or registared agént, or boih, In the Stte 6f Florida. | am famiiar wih, and aceept
the obiligations of registered agent.

SIGNATURE —_— - —_ —
Signature, typed or prnted name of registerod agent and e it applicab'e. (NOTE Registarad Agent signature requifed when réiratating} - . T DATE ) b
. - - 9. Election Campaign Financin, o
Aﬁéf-%fﬁ?ggéBffféiﬁﬁlfg_'gggo_oo Trust Fund Contrgizbuﬁon. ¢ O fdsdtgi?t:&;gss °
10. OFFICERS AND DIRECTORS ™ ] -
TLE P o T T
NAME JOHNSON, DALE
SIREET ADDRESS | 14568 N.E, 248TH AVENUE
CrY-StIP | SALT SPRINGS, FL 32134 HGONOM425 25T
T v ' S 13/13/6-80087-017 150.00
HAME WINE, CHARLES M

STREET ADDRESS | 148 PINION CIRCLE

Ciy-sT-21P ORMOND BEACH, FL 32117

1j{%3
NAME

s DO NOT WRITE

- | | 'IN THIS SPACE

RANE
STREET ADDRESS
{iry-s1-TP

THE

NAME

STREET ADEFESS
CiTY- 57-2F

TOLE

NAME

STREET ADDRESS
Ciry-o7-209

12. | hereby certify that the information supplied with this filing does not qualify for the exemftions contained i Chapter 118, Farita Statutes. 1 further certify that the infoimaticn™
ngicated on this repont or supplemental seport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Floiiia Staiuies; and thal my name appears in Biock 10 or Block 11 #
changed, or on an attachmend with an address, with all gther like empowered.

SIGNATURE: .~ 067?.5 d ficoen A0l Ba-teso2ad

" SIGNATURE AND TYPED OR PNMWE OF SIGNING OFFICER Of DIRECTOR ©Dae Daytme Phone #

- 7 - - —— — - —————— - — =



