2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # P98000065962

1. Entity Namg

FUTURE FITNESS OF NORTH FLORIDA, INC.

Secretary of State

(07-14-2008 90032 019 ***150.00

Principal Place of Business

1445 SW MAIN BLVD
SUITE 130
LAKE CITY, FL 32025

Mailing Address

1445 SW MAIN BLVD
SUITE 130
LAKE CITY, FL 32025

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

(R BNR G A0

Suite, Apt. #, etc,

Suite, Apt. #, etc.

07032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
59-3232083 Not Applicable
Zip Country Zip Country 0O $8-75 Additional

5. Centificate of Status Desired )
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

ROBERTSON, DAVID M

10 NORTH COLUMBIA STREET Street Addrass (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

Tat City FL ] Zip Coce

8. The ahove named entity.submits this statemeni for the purpose of changing its registered ctfice or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of registered agent and tide if applicable. {NOTE: Regrsiered Agent signaiute requrrad wher rensiating) DATE

FILE NOWI!! FEE IS $150.00 . 9. Elsclion Campaign Finar cing $5.00 May Be In accordance with s. 607.193{2)}(), F.S., the
Due by September 12, 2008 Trost Fund Contribution, — ~ “Added i Fees | COrporation Qi gt recetve the pndt nofice:

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete e B Change [} Adaition
NAME CURTIS, TONY NAME

STREET ADDRESS | ROUTE-16,-BOX 4221 seetsoovess | 447 LonSE DRIVE

CiTy-5T-219 LAKE CITY, FL 32024 Ciry-S1-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CiY-SI-7IP

TILE 3 Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IP CITY-51-2F

TITLE O vetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

THEE [ Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-20P

TME [ pelete TLE [ Change [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-8T-ZIP

12. | hereby certify that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cetify that the information
indicated on this report or supplemental repord is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 16 ar Block 11 if
changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE: / Tony M Loeris 9-4-08  / 386-75A~3100

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytima Prone o




