2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062455 Mar 20, 2008 08:00 A
1 Enliy Nan L. Secretary of State
FITNESS FORMULA, INC. C
Procipat Place of Business Maring Address
7060 JARVIS ROAD 7060 JARVIS ROAD
T T H"Hm”l ’lm |“”|I”’ "”’ ||m "HI Iml Immll‘ |H|’I“’||’ H ‘ll‘
2. Principal Piace of Businngs - No PO Bors # 3. Mgy Acddress

Suilts, ApL # erC Suile, Apt # e, 15t MOORE CRZE034 (1D/07)

City & Siale City & State 4, FE) Mumber Apptied For

65-0601853 Not Apglicable
ap Counsry ze coantey 5. Cerlificate of Status Desired A $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

MNarmi

PLAATTNER, ROB : - . :
7060 JARVIS ROAD Sireet Address {P.C. Box Mumber is Nal Asceptable)
SARASOTA FL 34241

City FL i Code

8. The apove named antity submits this staternent for 1ha purpose of chargng ils ragisielad office or registerad agent, or kot n the Siate of Flonda. | am famdiar with, and accent
the chiigations of regisierad agont,

SIGMATURE

Sunature Lepead o prered pEn M rogeazied naerl ol e Paplcazio fMGTE RBZist-18C AS6T L L Onaler e uiests vner rareihe g DATF

FILE NOW!!' FEE!IS 5150 00 -

9. Election Camoaign Finarcing  $5.00 May Be
Trust Furd Contiibution. [ Added to Fees

10. DFFI( ERS AND DIHFPTOH:; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PDST 71 perete TIILF [ Change 3 Acdilion
MAME PLATTNER, ROBERT R HAME

STREET ADDRESS | 7060 JARVIS ROAD STREFT ABORESS

CITY- 53- 210 SARASOTA FL 34232 CiTY-ST-2I0

LE O teee TME UNOOONSRATIE  Tomange [ Addiion
HAME tatee fd /04 NRCEN01 -2 150,00

STREET ADDRESS STRFFT ADDRFSS

SITY-5T-717 CITY-ST- 71

THLE [ oeete 1L [ changa [ Addition
NAME HAME

STREET ADDRESS STHEET ABORESS

GATY-ST- 2P CIry-51-2I

TILE T beee 1LE Thchame [ Adddion
HEME HAMI

SIRELT ALURLSS STREE! ADDRESS

aTy-g1- 7 CIry-51- 21

TIILE [ peete TILE [ Crange [ Additon
HAME HERIL

STREET ADDRESS SIHEET ADDALSS

HIV CITY-54-21P

TITLE O prge Tme [ Chang: ] Aadition
HANE HARIE

STREET A0DHESE SIRELT ADDRESS

CIfv- St 2IP CIY-51 40

12. | hereby cerbly that the information sunpled @itk inis fitng does net qualdy fur the exemetons cortainad in Section 119, Flenda Staiutes. | further certity that the information
indicated on this report or supplerrenial report is e and accurate ana that my signature shall have the samie legal effec: as if made under oalh; that | am an oihicer or direclor
o the curporasen or the receiver Lslee empowered 1o execule MRS report as requived by Chapier 607. Fizrida Statutes: and that vy nare appears in Bloek 12 or Bloek 11

it cha: gea, or on an attachment n addrass, with aii other e ﬁ <
" M\Qc\:ﬁ:’ 3]’@‘3% A BTy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR B Gwaetary

.




