FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000091123 A 04-09-2007 90091 044 ***150.00

1. Entity Name

FITNESS ONE FOOD, INC.

Principal Place of Business Mailing Address T
250 SOUTH OLD KINGS ROAD 250 SOUTH OLD KINGS ROAD ' Ve
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
ke R VAR MU TR A ORI
205N Bay St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State

- 4. FEl Number Applisd For
Punnell FL A0- 5199999 Not Applicable

Zip Country Zip Country ” ) $8.75 additional
e)’Ll \O u(i A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addresa of Now Registered Agent

Name

SIZEMORE, DUANE S

250 SOUTH OLD KINGS ROAD Street Address (P.O. Box Number is Mot Acceptable)

FLAGLER BEACH, FL. 32136

e City FL l Zip Code

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

the obligatioﬁ of registered agent. 8 &/
SIGNATURE ! ! X

Signature, ly-ncﬁd of printed name of regisiered egant and m‘% " a*ﬁcab!e. (NOTE: Registerac Ageni signatura required when rainstating) DATE
. T Y7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Detete L [Fchange [ Addition
NAME SIZEMORE, DUANE S NAME
STREET ADORESS | 250 SOUTH OLD KINGS ROAD STREET ADDRESS
Ciry-sT-ZP FLAGLER BEACH, FL 32136 CITY-31-7iP
TILE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TITLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-51-21P
TLE [J pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelate TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP

12. | haredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with g{| other ljke empgwered.

SIGNATURE: }

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNITTC“ OR DIRECTOR Date Daytme Phone ¥




