FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000052241 04-20-2006 90210 018 ***158.75

1. Entity Name '

N & N FITNESS, INC.

Principal Place of Business Maiting Address

549 TETON ST P.0. BOX 951858 : 400553 33

LAKE MARY, FL 32746 LAKE MARY, FL 32795

T s = RN MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec Far

59-3582760 Not Applicable
an Country “p Country 5. Certficate of Status Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAY, N DWAYNE
GREENSPOON, MARDER, HIRSCHFELD, ET AL Street Address (P.O. Box Number is Not Acceptable)
135 W CENTRAL BLVD, SUITE 1100
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agenl and title if applicable (NOTE: Registerec Agent signature requirec when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W veete TITLE [1Change [} Addifion
NAME WOLF, NANCY B NAME
STREET ADDRESS | 549 TETON ST STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-2IP
TIME D O Delete TITLE [ Change [ Aadition
NAME BORCK, NANCY L NAME
STREET ADDRESS | 549 TETON ST STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CITY-ST-ZIP
TIMNE VP O velete THLE [T Change [ Addition
NAME GRAY, DWAYNE N JR NAME
STREETABDRESS | 135 WEST CENTRAL BLVD,, STE 1100 STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32801 CITY-ST-ZIP
TINE [ pelete TITLE [} cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shal have the same legal etfect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AM /bW ‘!f[{, ZEQ é'Zo’l),Zﬁ— /44D

SIGNATURE AND TYPED OR YRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

chj o V(‘ji-



