ANNUAL REPORT (AR) - _

DOCUMENT # P04000015502
1. Entily Name - . FILED
FITCORE FITNESS, INC. Feb 28’ 2007 08:00 AM
Secretary of State
Pringipal Placo of Business Mailing Addross
13205 US HWY 1, STE 111 13205 US HWY 1, STE 111
JUNO BEACH FL 33408 * JUNO BEACH FL 33408
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suile, Apl #, clc. Suito, Apl. # elc. 18t MOORE CR2E034 (10/’06)
Cily & Slate City & Slate 4. FEINUMber o, | Applied For
. 74-3112708 JNO[ Applicable
p . Country Ze Country 5. Cortificale of Status Doswed 1 $8.75 f-\'ddnional
Fea Aequired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Namo

DEARMIN, JOHN
13205 US HWY 1' STE 111 Stroot Address (P Q. Bax Number is Not Acceplable)
JUNO BEACH FL 33408

City FL Zip Code

8. Tha above namod anlity submils this slalamant for the purpose of changing ils registered office or ragisterad agent, or bolh, in the Slate of Florida. | am lamiliar with, and accepl
tho obligations of rogisierod agent.

SIGNATURE
Signaturo, fyped or printed name of rogisterad agani and wie v asphicable. {NOTI: Regsiered Agant sigrature ioquured whan reinsialinn} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. ] Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete 1tIE [ change (7] Addinon
NAMT DEARMIN, JOHN Nt
STRIT ADDRSs | 9241 SE DUNCAN ST SIRLET ADDRLSS
oirv-gi-qp | HOBE SOUND FL 33485 £0Y-81-/1p
e vP O petete e [ change [ Addilion
N DEARMIN, JILL At HODOGOESOTES
STRLI Ao ss | 9241 SE DUNCAN ST SIFTEY AAESS (3 00A07-R00R6-011 150,00
cnv-si-zp | HOBE SOUND FL 33455 Y -81-7p T e T
THILE T Delele IILE [Clchange [ Addilion
NAHE [y
SIREE L ADDRY 55 SIRCET ADDRESS
QY -§1-21P CIy-§7-21P
ni £ Delete LE [7] change  [C] Adalion
NAME NAME
SIREET ADDRI 55 SIREET ADDRESS
LY -81- 7P CilY-S1-71P
i [ pelete I O chiarge ] Audinga
NAMT NAMI
STREF T ADDRY S SIREE] ADDRESS
LY 812 GOy $1- 2P
THIe . . 1 Delere T [ Change [} Addition
NAME, ' NAME
STRELY ADDRT 55 SIREET ADA? 58
CHTY-85-21p CIY-SI-2Ip

12. | heroby cartify thal the infermation supplied with this {iling does nol qualify lor tho exemplions conlained in Soction 119, Florida Slatutes | further certify that the infermation
indicaled on this report or suppiemental reperl is rue and accurate and that my signaluro shall have the same lagal offect as il made under oath; that | am an officer or director
of the corperation or the receiver or frustoa empowerad 1o oxeculo Lhis repoert as roquirod by Chapler 607 Florida Siatules; and that my nama appears in Black 16 or Block 11
il changed, or on an attachment with an addross, wilh all other hke empowerad.

SIGNATURE: e TottN Degemin _ 2[s/07 SC/- 6%+ 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw 7 Dayiena Photie # J




