2008 FOR PROFIT CORPORATION
ANNUAL REPORT .,

-
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DOCUMENT # P06000062732

1. Entity Name
GET FIT NUTRITION, INC.

FILED

Jan 25, 2008 08:00 AM
Secretary of State

Principal Place of Business

13650 66TH STREET NORTH

Mailing Address

13650 66TH STREET NORTH
LARGO, FL 33771

LARGO, FL 33771
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6. Name and Address of Current Ragistered Agent

ROESCH, MARK
13650 66TH STREET NORTH
LARGO, FL 33771
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the abligations of regisiered agent.

SIGNATURE

1 am familar with, and accept

Signature, typed or prntad nama of registered agent ard tle if applicable

(NOTE: Registered Agent signature required when reinstatingl

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00 $5.0

After May 1, 2008 Fee will be $550.00

Added to Fees

0 May Be

iy, 00

10, QFFICERS AND DIRECTORS

PRES

ROESCH, MARK

13650 66TH STREET NORTH
LARGO, FL 33771

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
Gify-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

TITLE

NAME

STREET ADDRESS
CITY-81-2I
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12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stasdes. | further cermy that the information
nd accurate and that my signature shall have the same legal sffact as If mada under oatn; that | am an officer or Urrector
of the corperation or the recever or trustes empoyergd 1o gxecute this report as required by Chapter 607, Florda Statules: and that my name appears in Block 10 or Block 11

incicated on thig report or supplemental report s 1

changed. ar on an attachment with an a itall of]

SIGNATURE:

ress. r like empowered

(K hpeseh

-20-08 876157

SIGNATURE AND TYPED OR PRINTED NAME OF smnmc orslcen OR DIRECTOR

DRaytime Prone #




