FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000037670 04-28-2008 90376 021 ***150.00

1. Enlity Name

GET FIT, INC.

Principal Place of Business Mailing Address

1060 S FEDERAL HWY STE 100 1730 S FEDERAL HWY STE 301

DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483 . L

S PO | s WACEVREMD AT M
Suite, Apl. #, etc. Suite, Apt. #, elfc. 04482008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For

65-0841219 Net Applicable
Zie Country 2p Counry 5. Cartiticate of Status Dasired Im] 5875 A,ddmo“al
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
KING, CHRISTINE M
1080 S FEDERAL HWY STE 100 Street Address (P.O. Box Numbar is Not Acceptable)
DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above named entity submits Lhis statement tor the purpose af changing its regislered office or registered agent, or hoth, in the Slate of Florida, f am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyead or orinted nara ot seqistered agant and afle ! aoekcahin (NCTE Reqisiaret Agent sipnatira reqiared when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contrigution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ) pelete 1mE %] Change [ Additicn
NAME KING, CHRISTINE M NAME §
SIREEY ADURESS | 4295 ST. ANDREWS DRIVE s | 1130 S Fedusad Yhuy , ste.3g
o star | BOYNTON BEAGCH, FL 33436 oSt | Dal\rg, Boacw, FL 33433
L D (] Delele TLE - [ change [ Addition
NAME KING, RUSSELL K NAME
STREET ADDRESS | 4285 ST. ANDREWS DRIVE SIREET ADURESS
CITY-S1-2P BOYNTON BEACH, FL 33436 CIry-ST-21P
i O petste {113 [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST.2IP Gifr ST 4P
e [ Detete Tiie [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1-2I7 Ciry-57-71p
TMLE O peletz {1113 [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-5T1-77
me ] Delete e [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Cily-§7-21F

12. { hereby cerlily that the information supplied with this filing does not qualify lor the sxamplions contained in Chapler 119, Florida Stalutes. ¥ further cerlify that Lhe information
indicaled on this repont or supplemantal raport is irue end accurate and that my signaiure snall have the same logal effect as il made under oath: tnal | am an officer or direclor
of the carporation or the raceiver of trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1114f

changed. or on an altachmrs ddress. with all other like empowerad.
/o8 Bul-TRL3EF
Y Date

Liarytime Prong #

SIGNATURE:

SIGNING OFFICER OR O"RECTOR




