FILED

2008 FOI}:E&::_TR%%%%QTMTWN - Apr 23,2008 8:00 am

ecretary of State
DOCUMENT # P03000083113 04-23-2008 90014 021 ***150.00
1. Entity Name ’
FLORIDA FIT-PRO'S, INC.
Principai Place of Business Mailing Address
2275 AINSWORTH AVE. 2275 AINSWORTH AVE.
SPRING HILL, Ft 34609 SPRING HILL, FL 34609
k
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - J‘ ‘ _
Suite, Apt. #, etc. Suite, Apt. #, stc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0120593 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired 0 gggsqlﬁdr:dm
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent - - T

- Name ~

PASTORELLI, FRANK
2275 AINSWORTH AVE. Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obbigations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and iide  applicable. {NOTE: Rogistond Agent Signanur raduired whan (msLing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (1 petete e O Change  [] Addiion
NAME PASTORELLI, FRANK HAME
STREET ADDRESS | 2275 AINSWORTH AVE. STREET ADORESS
CRY-ST-7IP SPRING HILL, FL 34609 CITY-5T- 7P
s D [ beiete TLE OlcChange [ Addition
NAME PASTORELL!, DOTTIE J NAME
STREET ADDRESS | 2275 AINSWORTH AVE. STREET ADDRESS
Crmy-ST-2P SPRING HILL, FL. 34609 Cry-ST-21F )
o LJ Dekee THLE Ol Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIVY-$T- 2P - CITY-ST-2P
THLE O Delete TILE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TINE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-3F CITY-ST-7P
TmE . O Deete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZIP

12. | hereby ceitify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this as required by Chapter 607, Florida Statutes; and tifat my name appears in Block 10 or Block 11 if

2
Daw

changed, or on an altachment with an addr ith all other [jke e
- Voef 2w >Nt s

Daytime Phons #

SIGNATURE:

smmmw‘mukmﬂmmﬂnmommm




