2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) MARILEDT

DOCUMENT # P99000052241 Apr 23,2007 08:00 AM
2
1. Ently Namo Secretary of State
N & N FITNESS, INC. .
Principal Placo of Businoss Mailing Addross
543 TETON ST P.O, BOX 951858
R o “"”“’ ”I ’l””lm Ilm Ilm Ilm Ilm I’”l Hl‘l ”l“ I’"’ ”l’ll‘” ‘ll‘
2. Principa! Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suita, Apl. #, elc. 1st MOORE CR2E034 {10/05)
Cily & Stale Cily & Stale 4. FE! Numboer Applicd For
59-3582760 Not Applicanie
Zip Country Zip County 6. Certilicale of Slalus Desired 0l $8'75 /-\_ddmonal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Namo

GRAY, N DWAYNE
GHEENSPOON MARDER H"RSCHFELD ET AL Strect Address (P.O. Box Number 1s Not Acceplable)

135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801

City FL I Zip Codoe

8. Tho above namad enlity submits this statement for the purposs of changing its regislered office or registerad agenl, or both, in the Stato of Florida. | am lamiliar with, and accept
the obligations of regislered agent,

SIGNATURE
Sgnature, typed or printad name af registered agenl and nfe = spaigatle, {NOTE: Regisiared Agent sgnalurg requirdd when réwnslahng’ DATE
FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will B $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s o) O elete T, [ change [ Addition
NAME BORCK, NANCY L NAME ' UMD 7
sCr anoRess | 549 TETON ST SIRCET ADDRESS 05 ,E'!t_! E’}%H’fg%ﬁ‘i 2022 15000
onv-si-zp | LAKE MARY FL 32746 CIY-§1- 2P o/ U A -B 00D 150,10
mr VP 1 Detete TE [JChange [ Addilion
NAME GRAY, DWAYNE N JR NAME
STREET AoDRess | 135 WEST CENTRAL BLVD., STE 1100 SIRLET ADDRESS
CIY-ST-7IP ORLANDO FL 32801 Y -§1- 4
MIE 1 Delele e [T change [ Addition
NAME NAME
SIRFLT ADDRESS SIREFT ADDRE S5
CHY-81-2IP CITY-SI- 21
THE 1 Delete TILE [ change ] Adaition
NAME NAME
SIREE ADDRI S STRET ADDRESS
Y- 81-2 Ty -S1-71P
1ME 1 berese i [Jchange 7] Addition
NAML HAME
STRET ADDRESS SIREET ADDRESS
cIry-S1-4ip CITY-ST-11P
1 [ Delete TILE . [ change [ Addikon
NAME NAME
STREC] ANDRESS SIREET ADDRFSS
CITY- S1-71P CIY-ST- 4P

12. ( hereby cerlify thal the information supplied wilh this fiting does not qualify for the exemplions conlainad in Soction 119, Florida Statutes. ¥ furthar corlify thal the information
indicated on 1his report or supplemental report is truo and accurale and that my signature shall have (he same legal effoct as it made under oath that | am an officer or director
ol the corporalion or tha racaiver or trustee empowered o execute (his repori as roquired by Chapler 607, Florida Statutes; and thal my namao appears in Block 10 or Block 11

if changed, or on an attachment wyﬂ address, w;)owered
SIGNATURE: . HMM (4o b?B 1440 -

SIGNATURE AND TYPE| A PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR [ate Uayl-me Phong &
"6 Vi tar o1 (B e 1O




