FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSCU MENT # P03000124146 03-05-2007 90062 045 ***158.75

. ity Name

FUNFIT, INC.

Principal Place of Business Mailing Address gquum~ -

321 CROSSWINDS DRIVE 321 CROSSWINDS DRIVE

PALM HARBOR, FL 34683 PALM HARBOR, FL 345683

P T R [ [T
Suite, Apl. #, etc. Suite, Apt. #, elc, 02152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

20-0308688 /[ INot Appicatio
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

RUTKCWSKI, ANNE E
321 CROSSWINDS DRIVE Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entily submits this stalement {or 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, Typed or pinted nama of registered agent and litde it applicable (MOTE Registerea Agenl signalure raquired when resnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TILE (I Change [ Addilion
NAME RUTKOWSKI, ANNE E NAME
STREET ADDRESS [ 321 CROSSWINDS DRIVE STREET ADCRESS
CIFY-ST-ZIP PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
LE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-7i
TITLE 3 velte TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTY-87-2IP
THILE 7 Detete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CiY-SI-7IP
TITLE O pelete TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-87-2IP CITY-ST-ZIP
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 infermation
- indicated on this report or supplemental report is trye-sagd accurate and that 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 or Brad 10 cute this report as required by Chapter 807, Florida Statutes: and tnat my name appears in Block 10 or Block 11 if

3[2[07 1278438088

Cate Daytime Prone #




