FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000138458 L 04-20-2007 90075 034 ***150.00

1. Entity Name
FITMI INC.
Principal Place of Business Mailing Address Ll YUl ey
123 LASALLE DRIVE W PO BOX 216
HAINES CITY, FL 33844-5804 US HAINES CITY, FL 33845  US
2 Principal Place of Business - No P.O. Box ¥ 3 Mairing Address Hll“ll’ ‘” |I‘|I “[H |Im ||‘H Il’l’ ‘)III m" ’lJ" |‘|I’ WI’ ll”“l ” ‘l“
123 LaSalle Dr W
Suite, Apt. #, elc. ite, Apt. #, a@ic.,
Suite. Apt. #. elc Sulte, Apt. 4. &ic 01082007  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Appliad For
Haines City FL 20-0423965 Not Applicable
Zip Country Zip " Country ) . $8.75 Additiona!
5. Certificate of Status Desired | ' \dditiona
33844-5804 Polk Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAMONS, CAROL D
2300 29T ST NW Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881
City FL I Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accep!
the obligarions of registered agent
SIGNATURE
Sgratae, wped of ponted rame of registered apent and wlle |l appkcabla (HIDTE Regsleed Agent signalure required when senrstatng) DATE
FILE NOW!!! FEE IS $150.00 5. Eleciion Campaign F.rnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oetete TiLe [Dchange 3 Addilien
NAME STRIPLING, COREY M NAME
SIREET ADDRESS P O BOX 1675 SIALL] ABDRESS
ciy-si-ap Haines City, FL 33845 BIEY ST
TMLE [ [ delete TITLE [J Cchange [ Aadilion
NAME LARGE, MARILYN J NAME
smeerooress . P (). Box 938 STREET AGDRESS
CiTY-S1-diP . : CIlY-ST-2IP
| S Haines City, FL 33845
LE 1 Delete T [ change [ Addition
HAME HAME
SINEET ADDHESS STREET ADDRESS
ClIY-§1-ap CHY-S1 2IP
HiLk [ veee TIILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CIFY-ST-2IP
NTLE 71 etere TiiLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIlY-Si-2IP CIY-S1-4IP
ILE O pelete 113 [ change  [] Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-§1- fiP CITY-S1-2P
12. } hereby certiy thal the inlormation suppled with this filing does nol qualily ‘or he exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is rue and acCurate and that my signature shall have Ine same legal ellect as if made under cath; Ihat | am an officer or diracior
of the corporation or the receives or trusiee empowared 1o execule s rapor as requwred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment yfith an addrpss, with g otheydike ehpowered. / /
SIGNATURE:X - rtllmﬁﬂﬂ(@r%/ k‘?l /37 57§ ¥bIS3
lpﬁ\une AND TVPﬂ)(‘FRl/{EM*M’E aF GNINE-dFF\t:En OR DIRECTOR Daytuns FHONe i




