FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # P03000138458 el 035-01-2006 90460 029 ***150.00

1. Entity Name
FITMI INC.

Principal Plage ¢f Business Mailing Acdress b U u g -
3500 ROE ROAD 3500 ROE ROAD Jd 096 '
HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US

R i DA

PO Box 216
ite, Apt. #, . Sute, Apt. #, etc.
Suite. Apt. #. stc wie. Apt. #. eie 04272006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Numbar Appliad For
Haines City FL 20-0423965 Not Applicable
2i Count Zi [ o
® ountry ® Couniry 5. Certificate of Status Desired 0 53’75 Addltlonal
33845 Polk Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS, JASON Caral D Lamons
3500 ROE ROAD Sireetl Address (P.O. Box Numbar is Not Acceptable)
HAINES CITY, FL 33844
City EZip Codé
~ Winter Haven FL 3881
8. The above, d entity submits S stalergent for the purposeg of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obliggtions ohregistered age
SIGNATURE Giaan R
IWfEe. typed or prntad name of registared agent anda tie if applicatie (NOTE: Registared Agent signatura requined when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P (] pelete TNLE [ Change [ Addilion
HAME WATTS, JAMES D NAME
STREET ADDRESS | 3585 ROE ROAD STREET ADDRESS
Ciry-57-21P HAINES CITY, FL 33844 CITY-§7-21P
g VPD X1 Delets t: (T change L3 Adeition
NAME DEES, STEVENR NAME
STREETADDRESS | 2111 WINGER AVE STREET ADDRESS
CiTy-s1-2IP HAINES CITY, FL 33844 CITY-ST-2IP
me STC O oelete ME [ thange [ Adition
NAME STRIPLING, COREY M NAME
STREET ADDRESS | 100 THURLES AVE STREET ADDRESS
CITy-81-2IP HAINES CITY, FL. 33844 CIIY-ST-21P
THLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TILE [ Delete TLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-sI-2IP CiTy-S1- 2
I O Defcte T [l Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
12. | hereby certify Ihat the informatien suppliad with this filing does ndl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an olficer or director
of tha corporation of-the receiver or tnfSlee Smpowered lo exacyte thig report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, gr on an ltac\mem with ab address,"with all ather likb epyrowerad. \'
SIGNATURE:\.__ Oy s b Q—{LL}\ % ¥ L\b({D
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone §




