2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000129805 - -~

1. Entity Name
EFFEN FITNESS, INC.

Principal Place of Business Mailing Address

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90044 038 ***150.00

2898 THAXTON DRIVE, UNIT 77 2898 THAXTON DRIVE, UNIT 77 ot
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
T L T L IREERE VAR
4 ConTiAND WAY LH CoRT LAND LOAY
Suite, Apt. #, etc. Suite. ApL. #, etc. 02202008  Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
ﬁ HAEBOR | FL PALM HARBOR . FL 20-3507279 Nol Appicable
Zip 3d [9 g 3 Country Zip 34{_03 3 Country 5. Certificate of Stalus Desired O ?g-;?q:;rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — — — — s — — —

DILLON, JEFFERY

2800-FHAXTFON-DRIVE-NTFZ? Tl CORTLAND WA

PALM HARBOR, FL 34684~ 34{,33

Street Address (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named en-:.ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ponted nama of registered agent and tive if appicabla

{NOTE: Ragisterad Agent signaiure raguired when reinsiaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P O Delete TIMLE [ change [ Addition
NAME DILLCN, JEFFERY NAME

STREET ADDRESS | PEOB-FHANFONBRIVE—uNTTF Gu COULAND WA | staeer sovress

CITY-ST-2ZP PALM HARBOR, FL 34882 3(s%3 GiTY-S1-21P

TNMLE ] Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

T e — e ———— - — e e [ el —-TE~— - - - - - - -8 r‘mge, — O adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2P

TITLE J Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 1P CITY-ST- ZIP

12. | hereby certify that the information supplied with this f:llng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the Corporallon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

r like empowered.

eFrery Dintond

Pes 1 DenT

3908 )P FEY6ES

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




