2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2008 08:00 AN

DOCUMENT # P05000051003

1. Entity Name

FLORIDA FUN & FITNESS, INC.

Secretary of State

Princlpal Place of Business Mailing Addtess
20291 ROOKERY DRIVE 20291 RODKERY DRIVE
ESTERO, FL 33928 US ESTERQ, FL 33928 US

VA0 A

04222008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e Ropled 1

20-2624839 Not Applicable
O $8.75 Additional

Fea Requlred

5. Cartificate of Status Desired

8, Name and Address of Current Registored Agent

COHEN, HENRY C

27200 RIVERVIEW CENTER BLVD. DO NOT WRITE
SUITE 309

BONITA SPRINGS, Fl. 34134 ‘ lN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ine State of Flarida. | am familiar with, end accept
the obtigations of registered agent.

SIGNATURE
Seugnatiare, Jyped of prmted name o tegisired Apent and 1 f RppbEEDe {NOTE: Hagaiersd Agent BgRdturs neured when renatating) DATE
. . P v T - A I O T T2 (3 [ [l AT
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2 lLIUL{U}JUdf,IE}IJ.:I . .

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees 0515/ 08-20020-025 150, G0
10. OFFICERS AND DIRECTORS i
TITLE P
NAME HAMEL, PAMELA J

STREETADDRESS | 20291 ROOKERY DRIVE
CITY-5T-20 ESTERO, FL 23828

TITLE VP L
NAME MAMEL, SCOTTW . -
STREET ACORESS | 20291 ROOKERY DRIVE ’
GIry-§1-7P ESTERO, FL 33928

TME
NAME

s DO NOT WRITE

me - - IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-ZIP

TINLE
NAME
STREET ADDRESS .
CITY-ST-21P N

TILE . ~ ' .
NAME - .
STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repon or gupBlemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or directof
of the carporation of the rgfelyér of trustes empowarad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactmep{ with an a

, with all other like empowered.

c,,,,,___@ “THhencla . \"\GW‘)W\ 4&1/0&. I2F-BFO-06YU

BIONATURE ANF TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daie Daytme Phone #

SIGNATURE:




