2008 FOR PRO.FIT CORPORATION 4/17/2008-90041-029-5150.00-$150.00

ANNUAL REPORT ‘ Oy g .E__J E D

DOCUMENT # P07000093758
LORIDA GENERAL, INC. 08 MAY 20 AMI(0: 40
: , ceWRETARY UF STATE
Principal Place of Business Mailing Address A LLAHASSEE . FLOR |DA
SEBRING, L. 3987 SEBRIG, 7. 13872
o= IR
Suite, Apt. ¥, elc. Suite. Apt. 4. e1c. ’ 04112008 Chg-P CRZE034 (12/08)
(ORIDA, FL ‘2= 0757273 et
Zp Country jgg 5 7 | Cowtw 8. Cerlificate of Status Desied [ g:z?q Addlona
8. Name and Aodress of Current Registered Agent - — 7, Name and Address of New Reglttered Agant__

DEAN, JOHN T JR

4875 SPARTA ROAD Strest Address (P.0, Box Number is Not Accepiabie)

SEBRING, FL 33875

Chy FL I Zip Code

4. The above namead entity submits this statemeni lor the purpose of changing its registared office of registerad agent, or Both, in the State of Florda, | em familiar with, nd accepl
the cbligations of registered agent.

SIGNATURE
Tgralurs, Fypa 5 Prictd i of (e agani and e # (NOTE: Regeatssad AGen morature required whsn (aNELsang) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added o Feos
0. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Me P O oeker me (O Change [ Acditin
NAME DEAN, JOHN T JR NAME
STREET ADORESS | P O BOX 8123 STREET ADDRESS
Chy.S1. 2P SEBRING, FL 33872 CIY. ST 2P
TLE -1 O Delete TLE O Change [ Agdition
HAME DEAN, JENNIFER $ NAME
STREE) ADORLSS | P O BOX 8123 STREET ADORESS
CITY.ST- TP SEBRING, FL 33872 cimy. §1- 7P
FILE T [y ] NE O Crange [ addizion
WAME DEAN, JENNIFER S MAME
SWREET ADORESS | P O BOX 8123 SIRLEF ADORESS . -
CITY-S1-2P SEBRING, FL. 33872 CIFY-5T- 29
T O Detex e CJCrange [ Addiion
nAME MAME
STREET ADORESS STREET ADDRESS
ey-S1-7% turr-$1-0p
TMLE 0 Dot mE O crange [ Additon
MAME NAME
STREET AGORESS STREE] ADORESS
CITY-S1- 29 CTy-51-Iv
TME O Deters Lk O crang [ Adstion
RAME NAME
STREET ADORESS STREET ADCRESS
chY-$1. 08 iy S1. 79

12, | hereby cerify that the information supplied with this liing does nol quality for the exemptions containad in Chapter 119, Florida Stalutes. | further certily that the infermation
indicaled on this repon or supplemantal repoet is true and secwrale and that my signatuwre shall have the sarme legal aflect as il made under oath; that | am an officer or direcior
©of the corporation of the receaives of rustae empowered lo executs this report as required by Chapter 507, Florida Statules; and that my name eppears in Block 10 or Block 11 if
changed, or on an attechmen! with an address, with all othar [ike empowerad.

SIGNATURE: /&W D)4 CF LR GCS 7Py

BIGHATURE AND TYMED OR PRINTED NAME OF HONNG OFFICEA OR DIRECTOR Dwylima Phone &

74




