2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000085489

1. Entity Name

PREMIER FITNESS MARKETING, INC.

Secretary of State

02-05-2007 90106 021 ***150.00

Principal Piace ol Business

7985 113TH STREEY
SUITE 220
SEMINCLE, FL 33772

Mailing Address

7985 113TH STREET
SUITE 220
SEMINOLE, FL 33772

2, Principal Place of Business - No P.C. Box #

3. Mailing Address

VAW

Suite, Apl. #, elc.

Suite, Apt. #, etc.

02032007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-5233073 Net Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired O Foo Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DRESLIN FINANCIAL SERVICES, INC,
7985 113TH STREET

SUITE 200

SEMINOLE, Fi. 33772

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

City

FL | Zip Code

B. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed rame of registerad agent and Wi 1 applicable.

(NQTE: Registered Agonl Signature requrad when rainglating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e ] Deke it P [ Change Addition
NAME NAME Robert Smilanich
TREET S i 3
STREET ADDRE STREETADDRESS | 2404 Swan Lane, Safety Harbor, FL 34695
CIY-ST- 2P CITY-ST-2IP
TITLE (] Delate THLE {7l Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-57-2IP CImy-ST-2IP
TALE 3 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-St-zP erv-St-zp
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.21P CITY-ST-ZiP
TITLE [ peleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lgle and accurate
of the corporation or the receiver or trustee eqffpoyered 10 expout
changed, or on an attachment with an agldre

SIGNATURE:

David G. Dreslin

does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
s reporl as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

02-03-2007 727-393-7439

ME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE AND r\r_eyn ARINTRD N,

Date Dayiinné Phore #




