2006 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT Apr 05,2006 08:00 AM
DOCUMENT # P04000035993 T Secretary of State

1. Entily Nams
FITNESS ONE, INC.

Principal Place of Business Mafting Address
205 NORTY BAY ST. 205 NORTH BAY ST.
BUNNELL, FL 32710 . BUNNELL, FL 327110

LR

D1262008  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopica T

NOT APPLICABLE Mot Appiicabie
5. Corfcale of Status Desired [ ?esg -ggqu’;fé“"“a’ ;

8. Narmy and Address of Gurrent Registered Agent |

SIZEMORE, DUANE - , DO NOT WRITE

205 NORTH BAY ST.

BUNNELL, FL 32110 IN THIS SPACE

3. The abave named entity submits this statement for the puspose of changing is reglsiered office or registerad agent, ar both, in the Stale of Flarlda. { em {amilias with, and accept
the abiligations of registared agert.

SIGNATUHE -
Signatune, Tytwa o pmea neme of teglistered adent and g K eprlicabls {HGTE: Tieglstered AJeM Sionatute iaquiled wher: reinsialing} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F_?nancmg ss_ﬂo May Be
After May 1, 2008 Fee will bs $550.00 Yrust Fund Contribution. 0 Addedta Fees

1. QTTICERS AND DIRECTONS i |

FLE PRES

HAME SIZEMORE, DUANE S .

STREET AuumeSs | 205 NORTH BAY STREET : .

CAY-ST-ZP | BUNNELL, FL 32110 Iidined93817

TiE 84700 0B BOEN4-017 150,00

HAME
STREET ADORESS
CIFr-ST-2IF

T(TLE
NANME

ez DO NOT WRITE

CiTY-8T-2P

| IN THIS SPACE

RAME
STREET ADDIESS
GITY-5T-Ip

THE
HAME
STRCET AGGRESS:
CIfY-§T7-21P i

THLE

NAME

STREES ADDRESS
caY-st-oe

1Z. [hereby censz that the information supplied with tis fiing does not quaiily far the exemptions contained in Chapler 119, Florida Statutes. | further certify hat the infarmatian
indicated an s report of supplomental repon Is Wue ano accurate and that my signature shall have lhe same legal affect as if matie under oath; that § am an oificer or diractor
of (he corporation ar the racelver or iruslee empowersd to executs This repor! as required by Chapter 807, Flarida Statutas; and that my name eppears. in Block 10 or Siock 11 §f
changed, or on an altachment with an md(essgali athar lka empowered,
%

SIGNATURE: . ey oH-O 3"0@;

SISHATURE AND TYPED OR PRINTED HAME OF ICER OR HTRECTOR




