..+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

v

DOCUMENT # P04000036730

1. Entity Name
FIT 2 GOLF INC.

Principal Place of Business

11326 APOLINE COURT
JACKSONVILLE, FL 32223

Mailing Address

11326 APOLINE COURT
JACKSONVILLE, FL 32223

FILED

Feb 28, 2008 08:00 AM
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8. The above named entity submits this staternant for the purpose of changing its registered office er registered agent, or both, in the State of
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FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00
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9. Election Campaign Financing
Trust Fund Contribution.
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STREET ADDAESS
CITY-51-212
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