2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P03000124146 ecretary of State
1. Entity Name 04-27-2006 90205 012 ***150.00
FUNFIT, INC.
Principal Place of Business Mailing Address
321 CROSSWINDS DRIVE 321 CROSSWINDS DRIVE 400 673 65
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 -
S s I A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
B 20-0308688 Nat Applicabie
ap Countryl ap Country 8. Certificate of Status Desired O Eg'g;l‘::’:;"ma'
6. Nama and Addréss of Current Registered Agent 7. Nama and Address of Naw Registered Agent
: Name

RUTKOWSKI, ANNE E
321 CROSSWINDS DRIVE"' Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34683 .

City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and titke if apphicabie. (NOTE: Registerad Agent tignaturs required when réinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_ou May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [J Change  [J Addition
NAME RUTKOWSKI, ANNE E NAME
STREET ADDRESS | 321 CROSSWINDS DRIVE STREET ADORESS
CIry-s3-aip PALM HARBOR, FL 34683 CRY-57-2IP
TIILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiryY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
GiTY-ST-2IP CIyv-£T.79
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-53-21P CY-$7-7IP
TITLE [ Deete e (I Change ] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CifY-ST- 2P CITY-51-2P
TTLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trugamd.accurate and that my signature shall have the same legal ellect as if made under oath; that 1 am an officer or director
of the corparation of the receiver of ttystee empowgfed to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11l

changed, or on an attachment wid an addpgs2. with all other)likg efnpowered. , 717
| /2006 qspess
¥ Jbae v Daysme Fona #

(D
SIGNATURE:




