2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2008 8:00 am

DOCUMENT # P07000054500 ecretary of State
1. Enfity Name . 04-07-2008 90028 015 ***150.00
PAT PEDERSEN FITNESS, INC.
Puncipal Placa of Business Mailing Address
1213 NE 13TH AVE P.O. BOX 23502
T B ”IIH"H“ Il””ll” "“I"m ||m||‘|u‘m mll I'm "m ||H||”' }m
2. Prncipal Place of Businass - No P C. Box # 3. Mailing Addrags '
Suite, Apl. #, etc. Suile, &pl. 4, gic. jst MOORE CR2ZE034 (10/07)
Ciy & State Ciy & Staie 4. FE! Number Applied For
Noi Apphicatile
ap Courry Zip Cenantry mrtifiente of Statie P 88.75 additional
5. Ceriificate of Statug Desired 0 Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SORSHER, ALEX , e :
2500-1 N STATE ROAD 7 Sreer Address (PO Rax Numner is Not Acceptabla)

HOLLYWOOD FL 33021

City FL. 2Zijz Code

8. The apeve named 2ty
the cohgalians of regist

ornits IS statement for the puroese of changing its regislered affice or registered agent, o noth, in the Siate of Flosida. | am famitiar with, and accept
apent.

SIGMATURE

Srgnrtene, byped o rEred pae of Gt ed pert atwl e i prcaia, NOTE Fegisieieg Aot o

L FRLLIRE el QRN DATE

\ FILE-NOWH! FEE IS $150.00 . o
. 9. Election Camoaign Financing
~ After May.1, 2008 Fee Will Be S550.00 Trﬁi"éﬂ,fff'c“;’fﬁﬂ['ZT"C"E‘] fdsdg?c"gzgfe
Make Check Payable to Florida Department of State ‘ ) '

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS [N 11

TIRE P O bDeete TITLF [ Change ] sadition
HRZ PEDERSEN, PAT HabE

STHEET ADDRESS [ P.O. BOX 23602 STREFT ADDRESS

oIy -ST-21p FT. LAUDERDALE FL 33307 CITY-51-2IP

TIRLE O paete TITLE {J) Crange (] Aadilien
AT HAME

STREFT ADDRESS STREET ADDRESS

STY-5T-2E CITY-ST- 2P

inig {7 Decte TITLE O Crange [ Audition
Mg I L. SR — —— -
STREET ADGRESS | T ) STHEET ABORESS

CITY-ST- 218 CATY-51-71P

e 3 Deete TITLE [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

aNY-5T-27 Iy o170

(153 2 pelee TIILE 3 Crange {7 Addition
HARE HEML

SIRSET ADORESS STRCET ADDRESS

HY-ST-2R CIY-51- 20

Tt 3 peete THLE [ Crange [ Addition
HARE : HEME

SIHEET ACORESS STAEET ADORLSE

A0 -ST-28 CIEY ST 2F

12. | hareby carlify that the information suneled with this filing does net gualify for the exemotions comtained in Ssction 119, Flerida Statutes, | further certity that the infarmation
indicaled 6n this report or supplemental repot is frue and accurale and that ny signature shall lave the same legal ettec: a5 f made under oath: that | am an officer or director
ot the corporasion ar ine raceiver of usige ampowsred 1o execute this report et required by Chapier 867, Florida Siatutes: and that my name appears in Block 10 of Block 11
it changed, or on an attach wilh an scdgees with ail other like empowered.

/'PRT PEDERSEN 3l22os  (35) 825 378

IGHATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw

SIGNATURE:

Mo Frone &




