FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000052241 03-21-2008 90017 028 ***158.75

1. Entity Name

N & N FITNESS, INC.

Principal Place of Business Mailing Address QUU kS
-S43 TETON ST P.0. B0X 951858
LAKE-MARY-FL 32746 LAKE MARY, FL 32795
(P!S ('C(SC'{’H+ Lﬁa{(_',u'f[l\/C
Suite, A t# Suite, Aptl. #, eic.
e % a0 Lie. Ap 03182008  Chg-P CR2E034 {12/06)
Clty’ & Sl e City & State 4, FEI Number Applied For
oy o 59-3582760 Mot Applicanie
Couniry LS IQ' Zip Country : : sB 75 additional
6 9-7 ¥ (p 5. Certificate of Status Desired 1o Feo 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 Sireet Address (P.O. Box Numbaer is Not Acceptable)
135 W CENTRAL BLVD, SUITE 1100
ORLANDO, FL 32801

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypes or prnled razme of regislerec ager! and ke if applicabie. (HOTE: Regisierec Ager! sigrature reguired when :ginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ff‘nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [»} 3 Delete WLE [Schange (] Addition
NAME BORCK, NANCY L NAME
STREET ADDRESS | S49-TETON'ST STREET ADORESS ﬁ/ ; 0 via S crma,
CrY-sT-2P | LAKEWMARY, FL 32746 CITY-ST-2IP ‘3 27 37-61
THLE VP O Delete TI7LE [ Change [ Addition
NAME GRAY, DWAYNE N JR NAME
STREETADDRESS | 135 WEST CENTRAL BLVD., STE 1100 STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32801 CITY-S3-2p
TiTLE O Delele TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TNLE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDFESS_ STREET ADDRESS
CITy-57-71P CITY-ST-2IF
TME 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ‘/ﬂdm@u DA 3 ‘ﬁJOK [‘/0‘4)5’33 /44O

I'URE AND oRrR Pdh‘r?n NAME OF SIGNING OFFICER onomncronL' Dayume Phone #

NM(,J Fovae | DivEcTer-



