2008 FOR PROFIT CORPORATI(E)N
ANNUAL REPORT

DOCUMENT # PS7000046244

1. Entity Name
ALL PRO EXERCISE PRODUCTS, INC.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Principal Flace of Business

2110 HARBOURSIDE DR., #528
LONGBOAT KEY, FL 34228

Mailing Address

2110 HARBOURSIDE DR #528
PO BOX 8268

LONGBOAT KEY, FL 34228

| "Dd NdT WRITE IN THIS SPACE

IO AR AR ENA

02022008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0756272 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Feo Requlre d

6, Name nrld Address of Current Reglstarud Agant

WINSTON, EDITH <
2112 HARBCURSIDE DRIVE # 526

LONGBOAT KEY, FL 34228
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8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or toth, in tha Stale of Florida. | am familiar with, and accept

ihe obligations of ragistered agant.

SIGNATURE

Signalwre. typed ar printed name of registerad agen: and tile if appicanie.

{NOTE: Ragsterad Agent signaturs required whan raingtating} DATE

9. Election Campaign Financing

FILE NOW!II FE .
owiil E IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fess

Uﬂf}Dﬂu 33%3

(3.05,03-E0024-003 150,00 '

10. OFFICERS AND DIRECTORS [ S

NLE P .
NAME WINSTON, EDITH EN
STREET ADDRESS

CITY.57-ZIP LONGBOAT KEY, FL 34228

TITLE

NAME Mttt

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STAEET ADDRESS
CiTY-8I-2p

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

LT
NAME
STREET ADDRESS' . : . w o

CITY-37-2P o e e e T -

2110 HARBOURSIDE DR, #528 o
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12. fhsreby certify that the information suppiled with this filing does not qualify for the exemgtions contamed in Chapter 119, Florida Statutes, | further cerify that the information
! dndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or lrustea empowerad lo axecute this teport as required by Chapter 607, Florida Statutes; and thal my name apgears in Biock 10 or Block 11 if

changad or on an atiachment wi

SIGNATURE:

address, with all pthar ike empowgred.

Lt

2hpps 743819472

“*" " GIGNATURE AND TYFED OR PRINTED HAME OF BIGNING GFFICER OR DIRECTOR

Daybma Prone #




