2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000064474

1. Entily Name

FITNESS IMPACT, INC.

N
‘ &%

Principal Flace ol Business

4741 SUMMERWOOD DR,
MABLETON GA 30126

Mailling Addross

4741 SUMMERWOOD DR.
MABLETON GA 30126

FILED
Mar 12, 2007 08:00 AM

Secretary of State

AR RTY A

2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suiie, Apl. #, i, Suite. Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stalo 4. FE) Numbor Apphed For
65-0437696 Not Applicabic
i 1{
4 Country Ze Country 5. Cerlificale of Slalus Desired [} 38'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nameo

STEDMAN, KAREN CPA

Slreel Address (P.C. Box Numbeor is Not Acceplable)

3931 RCA BLVD,, #3101

PALM BEACH GARDENS FL 33410

Cily FL J Zip Code

8. The above namod enlity submils this statement for the purpose of changing its registored office or registered aganl, or bolh, in the Slale of Florida. | am familiar with. and accept
1he obligations of registered agent.

SIGNATURE

Signalute, typad of prinled name ot regislered agent and btig r anghcable. {NOTE: Regrsiered Agenl signalure ragued when rainsiaing) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaclion Campaign Financing
Trust Fund Contripution. [

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

L PVPT 1 Delele TILE ) Change [ Addition
NAME CHARLES, ROBIN NAME

sreeE1 anoaess | 4741 SUMMERWOOD DR. STRELT ARDRFSS

CIrY-S1-21P MABLETON GA 30126 CITY-$F-2iP

HILE [T Delete 11T DIOOEE IR B change [ Addision
NAME NAMY, 230011011 150,80
STREET ADDHESS STREET ADDRLSS

CITY-51-71P CIY-S1- 2P

WL [ Detete e [ change [ Audilion
NAM NAME

SIRCET ADDRESS SIALE) ADDIY S5

CITY-SI-7tP CITY-S1-JIP

TIME O Delete T [ Change [ Addilion
NAME NAME

STREE | ADORESS STRLET ADDRESS

Y- S1-21p Ciy-ST- 2IP

HILE (1 pelete i [Jchange [ Addinon
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIY-S1- 4 CITY-sT-21p

HILE 3 Detete i3 [Jchange [ Addilion
NAMF NAMI

SIREET ADDR! 55 STREET ADDVESS

CIry-S1-71p CiTY-5i- 2P

12. | harcby certify that the informalion suppliad with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | furthor cerbify thal lhe information
indicated on this repert or supplemental reporl s true and accurate and that my signatura shall have the same legat effect as il made under oath; that | am an officer or director
ol tha corporation or the receiver or trusteo empowered 1o oxacule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or cn an attachment with an address, wilh al olher like empowered,
v 3 ) 7 ) o7

SIGNATURE:Y /" Aoi Sl Chates [

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

77 -7 o84

Daytirma Prong #




