FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Mame 04-03-2006 90415 038 ***150.00
FIT FOR FUN, INC.
Principal Place of Business Mailing Address
Juyvoolo
2175 ALOMA AVE. 1850 W FAIRBANKS AVE STE B
WINTER PARK, FL 32792 WINTER PARK, FL 32789
1 €50 W.Faidbankse Ave. 1550 W. Fairbonks, Ave
Sunte, Apl. #, eic. Suite, Apt. #, etC
; A 01272006 Chg-P CR2E034 (11/05)
Suite B Su e A
City & State City & State 4. FE| Number Applied For
W irttR Dﬁﬂﬂ ,F L w |{\4§L&|f{ K. . FL 59-3593135 Not Applicable
Zip " Country Zip Country o o $8.75 Aaditional
32769 usd RAY A u Q\A 5, Certificate of Status Desired | P s Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 . .
SCHMELING, SERGIO V erain_Non Schmeling
320 HANNIBAL SQ. EAST Street AddressE‘,P’,ﬁ. Box. Num&gr s NolAcceptable) =
WINTER PARK, FL 32789 K50 W. m&hnu_mﬁ_fﬁﬁib——
o
City, . | 7ip Code,
. . Winter Pare FL | 433 <4
8. The above narmed its this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep!
the obligations/of ‘ ¢d agent.
. .
SIGNATURE LS 2 03/2 3 /J'wc"
Sﬁr" Gre, Wpu?(m primied }rﬁme-’ol :goisielod ngort and We it uppiicable. (NGTE Ragstoray Agent signaturo retuired when reingtating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [@  Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD [ oaete TITLE ) Chiange [} Addition
HAME SCHMELING, SERGIO V NAME
STREET ADDRESS | 1680 OAKHURST AVE. STREET ADDRESS
oY -8T-21F WINTER PARK, FL 32788 CITy-ST-2IP
TITLE [ peicie TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTy-§T-2P
E 1 Detete TImLE [l Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GIFY-ST-21P CITY-5T- 4P
TILE O pelete TIRLE ) change [T Addiiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TTLE 1 Delete TITLE O Crange [ Aadition
NAME v NAME
SIREET ADDRESS STREET ADDRESS
CIY. ST-21° CITY-ST-2iP
HLE 3 oetete FITLE [ change [ Acdition
HAME MAME
STREET ADCRESS STREET ADDRESS
GiTy-ST-2IP CiTy-ST-2P
12. | hereby certify hat the information supplied with this filing does not qualify tor the excmptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repg) seznial roport is true and accurate and that my signaturc shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion o s 1 of trustee empowered toexecule this report as required by Chagter 607, Florida Stalules: and Ihal my name appears in Block 10 or Block 11 it
changed, or on g aithch i W all pther fike empowered.
’ -LAu?
SIGNATURE; : A 02/91 |8cols Lo}
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daryhirig Prioie B




