2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P060001389

1. Enlity Name

ROBZ FITNESS, INC.

95

04-16-2008 90039 027 ***150.00

Principal Place of Business

3438 LITHIA PINECREST ROAD
VALRICO, FL 33594

Mailing Address

3438 LITHIA PINECREST ROAD
VALRICO, FL 33594

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, eic.

Suite, Apl. #, eic.

03162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5860682 Not Applicable
- " -
ae Couniry p Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registored Agent 7. Namo and Address of New Ragistered Agent —— -
" 1‘4 Name

ZULKOSKI, ROBBIE W
3438 LITHIA PINECREST ROAD
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature. lyped or prnfed mame of regrstered ageni and

tilke If apphcable.

{HOTE: Registaved Agent sighature required when rewatating)

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 Bo
Added to Fees

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

HILE P ' 3 pelee e [ change [ Addilion
NAME ZULKCSKI, ROBBIE W NAME

STREET ADCRESS | 3438 LITHIA PINECREST RQAD STREET ADDRESS

Ciry-s1-2p VALRICO, FL 33594 CITY-ST-ZIP

NLE [ Delete TILE [J Change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIFY-51-21P GITY-ST-2IF

TIMLE [ Delete TILE (J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP oY -ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP QY- Si-71P

L [ oslete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-21P

TIILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' . STREET ADDRESS

ory-S1. 2P - - o - CITY.S1-21 !

12. | hereby certily that the information supplied with this 1iling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11t

of the corporation or the rgee

l’. or rustee ampow
changed., ar on an alta

address, wil

L/

SIGNATURE:

ered 10 executa this rpport as re
h all other like empoared.

(/D:; 12~ ’O?

SIGNATURE AND TYPED OR PI!\NTEWE OF SIGNING OFFICER GR DIRECTOR

Davivma Phone #

T



