FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2007 8:00 am

DOCUMENT # P03000105271 04-30-2007 90473 021 ***150.00
1. Entity Name
KNEAD TO BE FIT, INC.
Principal Place of Business Mailing Address
3206 S. CONWAY RD. SUITE 5 3206 5. CONWAY RD. SUITE 5 i
ORLANDO, FL 32812 US ORLANDO, FL 32812 US 500 45406
o S5 MWD e
Suite, Apt. #, etc. Suite, Api. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0249650 ol Applicable
Zip Country 4 Eouniry 5. Certificate of Status Desired 0 E‘g"gilﬁf‘;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
FAHLGREN, STEVEN M ESQ. Q LL\"—OS t Ooa nf\O\’
4751 S. CONWAY RD. Street Address (P.O. Box Number is Not Accepiable)

ORLANDOC, FL 32812

32005, Corvoay Peod , Swk S

“ Orlando N

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and‘accept
the obligations of registered agent.

SIGNATURE AVA SN 4/ Z’S)O"?

EWtYN=1 of prirnar name of registeced agent and (ke it gpplicably. {NOTE: Rey sterad Agant signatura requrod when reinstalng) " DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e v  Delete TLE [ Change [ Addition
NAME TEDDER, FELICIA NAME
STREET ADDRESS | 3612 GATLIN PLACE CIRCLE STALET ADDHESS
Cliv-5T-2IP ORLANDO, FL 32812 CIly-ST-2IP
TITCE P [ Detete TITLE [ Change ] Addition
NAME QUITOS, JOANNA M NAME
STREET ADDRESS | 8280 MARA VISTA COURT STREET ADDRESS
CiTy-ST-ZiP ORLANDO, FL 32827 CITY-ST-2P
THLE O elete TmE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-S1-2P Chy-51-21F
TILE O Delete TITE [Cchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
Tne O Deiete TLE [ change [ Addiion
NAWE NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TE [ Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§1-2p CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trug and accurate and thal 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 of ruslea empowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: " PO ksS— ‘//28}07 32l-291-7977

IGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phooa #

A\




