FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P95000062455 B 04-02-2007 90085 013 ***150.00

1. Entity Name
FITNESS FORMULA, INC.

Principal Place of Business Mailing Address q““ QB“ 1 q

7060 IARVIS ROAD 7060 JARVIS ROAD
SARASOTA, FL 34241 SARASOTA, FL 34241 . o
S T AR AR
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 02072007 ChgP .‘ CR2EQ34 (12/06)
City & Slate City & Siate 4. FE} Number Applied For
65-0601853 Not Applicable
Zip Country Zip Gountry 5. Certificate of S:;tus Desired O $8'75 A_clditional
Fee Required
T 7 77 6. Nameand Address of Currént Registered Agent— 7. 'Nameé and Address of New Reg od Agent -

Name

PLAATTNER, ROB

7060 JARVIS ROAD Street Address (P.O. Bax Number is Mot Acceptable)

SARASOTA, FL 34241

City FL | Zip Code

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

SIGNATURE

Signawre, typed or printec name of registered agent and litle it apphcable. {MOTE. Regustered Agent $ignature isquited when rénsiatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaiv_:]n F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PDST O oelets TINE [ chenge [ Addition
NAME PLATTNER, RCBERT R HAME
STREET ADDRESS | 7080 JARVIS ROAD STREET ADBRESS
CIrY-ST-2IP SARASOTA, FL 34232 CITY-ST-212
TITLE O delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
ME- o e ' - O oeete g —_— I - [cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP Criy-8T-2IF
THLE 1 oetete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-21P oy -SI-2p
TILE 3 pelete TITLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE " [J change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same jegal effect as if made under oath; that { am an officer or direclor
of the corporation or the recaiver or trustos empowerad to exechort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit address, with all other like erpipa d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phore ¥

[

oo (o



