FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT S : e St
DOCUMENT # P03000059965 ecretary or dtate
03-06-2007 90003 044 ***150.00

1. Entity Name

FITNESS FACTOR, INC.

Principal Place of Business Mailing Address A v T v
24845 N.E. HWY 314 24845 N.E. HWY 314
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134
Tl 11T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
Cily & State ily & Blde -, 4. FEI Number Applied For
i F‘TSDY{ 0, F . 55-0835974 Nol Appiicable
4 Couniry L I @_‘ Ry 5. Certificale of Stalus Desired O geae‘gesm'ﬁ:’:;“‘ma'
‘6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, DALE
14568 N.E. 248TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
SALT SPRINGS, FL 32134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ="

Signature, typed ot prinied name ol registered agenl And Stie of applicable INOTE Regisiered Agent signature required when feinstanng) NATE
FILE NOW!!I FEE IS $150.00 9. Blection Campaign Finanging $5.00 MayBe
Atter May 1, 2007 Fog will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] oelete THLE [ Change [ Addition
NAME JOHNSON, DALE NAME
STREET ADDRESS | 14568 N.E. 248TH AVENUE STREET ADDRESS
CHY-ST-2IP SALT SPRINGS, FL 32134 . cny-Sr-2p
TITLE v elete TILE [ Change [ Addition
NAME WINE, CHARLES M NAME
STREET ADDRESS | 146 PINION CIRCLE STREET ADDRESS
CITY-51-2P ORMOND BEACH, FL 32117 Ciry-S1-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CIlY-ST-2IP
TITLE (3 peete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CHY-53-2P
TILE [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-$1-7IP Cly-si1-ziP
TInLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-2IP CITY-$1.2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriily 1hal the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal ellect as it made under oath; that i am an ol{icer or director
of the carporation or the receiver or lrustee empowared 1o execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wj ress, with all other like empowered.
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRIN, F SMGMING OF FICER OR DIRECTOR Dayuerse Phone #




