2008 FOR“EI{(;FIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000155720

1. Entity Name
SAM'S FIX 1T, INC

Principal Place of Business

1832 VERA DRIVE
STCLOUD, FL 3477

Mailing Address

1832 VERA DRIVE
STCLOUD, FL 34771
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4. FE1 Number | |Applied For
«  20-0499556 [ |Not Applicabie
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6. Name and Address of durnnt Raglstered Agent

ke

WILSON, MILBURN
1832 VERA DRIVE
ST. CLOUD, FL. 34771
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8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.

the obiigations of registerad agent.

SIGNATURE

| am familiar with, and agcept

Signature. typed or prinled name of ragistered agent and ttls # epphcable

(NQTE. Aegisterad Agent signatura requirad when reinsiating)

DATE

FILE NOWI!II FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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WILSCN, MILBURN
1832 VERA DRIVE
ST CLCUD, FL 34771
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12, | hareby carﬂ(g_th&t tha inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. § further centify that the information
is report or supplemental report is true and 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 trustea empowered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on 1

changad. or on an attachment with an addrass, with &ll other like empowered. N
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SIORATURE AND TYPED OR PRINTED HAME OF BIONING OFFICER GR DIRECTOR
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