2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000102089 Apg 30, 2008 (1)‘88:00 ANV
1. Enuty Name ecretary of State
MUSCLE MATTERS INC. ry
Principal Place of Business Mailing Address
10317 SORRENTO DR, 1031 SORRENTO DR,
WESTON, FL 33326 WESTON, FL. 33326
e N VAR WA
Sue. Apt #. elc. Sulle. Apt. . etc 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Appled For
20-1001135 Noi Applicable
Zp Country Zip Country 5. Certficate of Status Desved [ Ei.;g‘ﬁf:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FINNEY, DEAN J LMT

1031 SORRENTO DR. Street Address {F.O. Box Numt.\er is Not Acceplabie)

WESTON, FL 33326

City FL Zip Code

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

SIGNATURE
Signalure, typed o panled namo of ragistared agont and e « appicable. {NOTE Regisluored Agenlt signaturs requred whan roinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution D Added to Fees
10, . {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE (3 crange [ Adation
NAME FINNEY, DEAN J LMT NAME _
Tm R )
STREETADDRESS | 1031 SORRENTO DR. STREET ABDRESS - ‘LJ, . Jonf S
or-s1-zP | WESTON, FL 33326 OITY-5-2¢ o e U013 150,00
TILE D O pele TITLE Ochange [ Addibion
NAME FINNEY, KATHLEEN M NAME
STREETADDRESS | 1031 SORRENTO DR. STREET ADDRESS
CITY-5T-21P WESTON, FL 33326 CITY-ST-2P
TE 7 Delete nLE [ change [T Advtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-20P
TIMLE ] Delete ITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete WILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE O pelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplned with this Rling does not qualty for the axemplions contaned in Chapter 119, Florida Statutes | further certify that the informaton
indicated on this report or supple al reporiyis rue 8gd accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direciar
of the corooratwon or the regafior or tristee emowered e oxecute this report as required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

“4[13/0F asu3393232

SIGNATURE AND TYPECAQRIFRINTED WIME OF SIGNING.OPFTEER OR DIRECTOR Daytme Phone &

SIGNATURE:




