2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV

DOCUMENT # P04000162486

1. Entity Name
PROFESSIONAL FITNESS ASSOCIATES, INC.

Principal Place of Business Mailing Address
1039 N. MILLS AVENUE 1039 N. MiLLS AVENUE
ORLANDO, FL 32803  US ORLANDO, FL 32803 US

VR R

03062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa==ro AopieaFo

20-1945967 Not Applicable
5. Certificate of Status Desied [ ggﬁfq Addtions

6. Name and Ackiress of Gurrent Registered Agent

?zﬁﬁ?ﬁ)\ﬂ%ﬁ ECENUE' DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatuse. typed or pnniad nama of refsterad agent end utie it applicable {NGTE: Regsiered Agenl signaturs requied when reinstanng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, ]  AddedtoFees
10 OFFICERS AND DIRECTCRS [
iyt P
NAME DICKSOCN, JOHN R SR

STREET ADDRESS | 1416 N. HAMPTON AVENUE
CITY-ST-21P ORLANDO, FL 32803

e T
STREET ADORESS 03/2808-80029-02% 156,00

CIry-5T-2IP

TNLE
NAME

vy . DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repggt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver of rugieeAfmpowared Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anac ek like empgwered.

SIGNATURE:




