FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000081322 04-30-2008 90200 043 ***150.00

1. Entity Name

FITNESS FUN, INC.

Principal Place of Businass Mailing Address ' A e
10359 CROSS CREEK 10359 CROSS CREEK 6 00 3 4 282
STE.B STE. B

TAMPA, FL 33647-2994 TAMPA, FL 33647-2994

AR YRR

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropled Fo

. e i s 5 ernst e sd 20-3001356 Not Applicabte
° 5. Certificate of Status Desired 0 $8.75 Additional

. . o . ’ Fee Reguired
6. Name and Address of Current Registered Agent )

o370 VENTIA REEL | DO NOT WRITE:
TANA. FL 33647-2004 " INTHIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or onnted name of agenl and titie if {NOTE: Regisiered Agent signature required when rainstang DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. QFFICERS AND DIRECTCAS [ B
TITLE D :
NAME STOCK, WAYNE C. ) a ’
SIREET ADDRESS | 17858 ARBOR GREENE DRIVE e
oRv-sT-2P | TAMPA, FL 33647 oy
LE D ool : : Coob
HAME STOCK, SUZANNE M ) -

SIREET ADDRESS { 17858 ARBOR GREENE DRIVE
CIrY-ST-ZiP TAMPA, FL 33647

P e T T T L
. s e e R

TIILE D
NAME GROSS, SAMANTHA D

STAEET ADDRESS | 10310 VENITIA REAL APT 302 - L.
m:fifgi TAMPA, FL 33647 DO NOT WRITE 7 ‘

n ~ INTHISSPACE -

STREET ADDRESS
CITY-ST-ZIP

TILE o Cl . <
HAME

STREET ADDRESS
CIyY-S1-21F

TITLE
NAME -
STREET ADDRESS
GiTY-ST-2IF

+

12. | hereby certify that the information supplied with this h!lné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust powered (0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ss, with all other like empowered.

SIGNATURE: _X %L ,z’/ oy 513-838-306>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




