2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000060351

1. Entity Name
THE FITNESS STORE, INC.

Feb 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address R
1244 NW 39TH AVE 1244 NW 39TH AVE
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
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8. The above named entty submits this statement for the purpose of changing its registered office or regis
the abligations of registered agent.

SIGNATURE
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DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 >0
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
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1244 NW 38TH AVE
GAINESVILLE, FL 32609
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12. | hereby certify that the information suppiied with this hiin
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does not gualily for the exemptions contained in Chapter 119, Florida Statutes | further carbify thal the information
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