FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000124146 04-25-2008 90143 027 ***1 50,00

1. Entity Name

FUNFIT, INC.

Principal Place of Businaess Mailing Address qu “ 8 yA D LY

321 CROSSWINDS DRIVE 321 CROSSWINDS DRIVE

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

S P [T AR IR
Suite, Apt. &, eic. Suite, Apt. #, elc. 3 04212008 Chg-P CR2E034 (12/086)
Cily & State City & State 4. FEi Number Appliad For

20-03086338 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RUTKOWSKI, ANNE E
321 CROSSWINDS DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he ohligations of registered agent.

- U

BIGNATURE
e Sigralure, typed or prnted rame of régistered agent and btle of apphkcable. (NOTE: Regisieted Agenl signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
me. o (BP £ Delete T [ Change [ Addition
NAME RyIKQWSKI: ANNE E NAME
STREE] ADDRESS 32_‘]"C|_§O“SSW|NDS DRIVE STREET ADDRESS
are-si-ze - | PALM-HARBOR, FL 34683 Ciry-$1-2IP
HILE [ Detere THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 Cily-S1-2I
e O pelete TITLE [ Change  [J Addilion
MAME NAME
SIREET ADLSESS SIREET ADDRESS
CITY-ST- 1P ClY-Si-4p
TILE O veete HILE O change ] Aodition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2iP CilY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
IE [ pelete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2if CITY-S1-2IP

12. | hereby cetify that the information supphied with (his filing does nat qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
incicaled on Ihis report or supplemental report is trus and accurate and that my signaturs shall have the sarmne legal alfect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowarad leBRecule this report as required by Chapler 607, Flarida Statutes; and that my nams appears in Block 10 or Block 111

changed. or on an attachrment with an addregse=wilh ajyb AN
we Rimkaung u/?o joe 721 843-825%

Daytare Phcne #

SIGNATURE:




