FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P06000093511 04-30-2007 90481 008 ***150.00

1. Eniity Name

FITNESS ON DEMAND HOLDING CORP.,

Principat Place of Business Mailing Address B 00 q b Bq 6 R
335 BAHIA VISTA DRIVE -}W s ‘
INDIAN ROCKS BEACH, FL 33785 W!OGK—S-&EM&,—.EL-&Q?B?L ~

fo. ‘?ax Visd
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
-
- A.re./”l».) m 35!6-—( K co-5217 \4 ‘/7 Not Applicable
Zip Country Country. . . $8.75 Additional
3 TP s A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

FOX, BRENDALEE
335 BAHMIA VISTA DRIVE Street Address (P.Q. Box Number is Not Acceplable)

INDIAN ROCKS BEACH, FL 33785

City FL l Zip Code

8. Tha above named entity submils this statement lor 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. -
=, == syfee/o0
SIGNATURE

Sigrature. lypesmoriied narme ol reg agent and titls if applicabi (NOTE: Repisteted Ageni Signature 1equired when remstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F.inancing 0 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Addad o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTQRS IN 11,
TITLE W [ Delete TILE S !«e_.fAr [ change E/Addilion
NAME (Bl 555 NAME aéé«-c- fex
STREET ADORESS SIREET ADDRESS 7 5 Brkea L IPADrive
CITY-ST- 2P OY-siiP lmcfianm Rocks Dead Fr- 327%5
THLE O oelete me ‘Ftprurgf‘ ClChange  [=F Addition
NAME NAME I8 e nvath Can FEIX
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cv-SLEP | Zpecdiaa Rorks Demeh , Fe. T3PS
TLE O oelets me P fleeSictert Ol change  [] Addition
NAME NAME P csscho e FoX
STREET ADDRESS STREETADDRESS | 33 5~ aheia s Drive
oIY-§7-2P CITY-§1-2P zna(m,., Rozk s F3en .:t. Fe_ 330§ 5
TITLE O oetete TLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-S1-21F
TILE O ekete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information suppliad with this filing does not gualify for the exemptions conlained in Chapter 118, Plorida Statutas. | further certify that the information
indicated an this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oaih; that | am an offiger or director
of 1he corperation of Ihe receiver or rusiee empowered L6 axecute this rapert as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114 if
changed, or on an atta ith an address, wi) all gther like em) d.

SIGNATUREA/ s T Yoo Fox ;//?4//7 227~ 535 7)‘38/

JLGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daywne Prone #




