fiem,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P99000067515

1. Entity Name
FIT FOR FUN, INC.

Secretary of State

Principal Place of Business

1850 W FAIRBANKS AVE
SUME B
WINTER PARK, FL 32789

Mailing Addrass

1850 W FAIRBANKS AVE
SUITE B
WINTER PARK, FL 32789

" DO NOT WRITE IN THIS SPACE

RV AU

04022008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3583135 Not Applicable

) $8.75 Additional

5. Certificate of Status Desired Fes Raguired

6. Name and Address of Current Registared Agont

VON SCHMELING, SERGIO
1850 W FAIRBANKS AVE
SUITE B

WINTER PARK, FL 32789
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8. Tne above named entity submis tis statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accent

the cbhgations of registered agent.

SIGNATURE

Sigratura, typed or printed nama gl registered agent and btle d apphcable

(NQTE Ragusterad AQenl $ignalurs requred whan iensiatog) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing $5
Added to Fees

.00 May Be

10. OFFICERS AND DIRECTORS H

TLE P

NAME VON SCHMELING, SERGIO
STREET ADDRESS | 305 TURKEY RUN

CiY-ST-2IP WINTER PARK, FL 32789

TITLE

NAME

STREEY ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP
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LoooonesaIne
04/16708230075-020 150,00
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12. | hereby certify that the information supplied with this filing does not gualify for tha exempuons contained in Chapter 119, Florida Statutes. ) further centify that the infermation
NE and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporauon or the recever or trusied empowefed to execule thi report as required by Chapter 607, Florida Statutes. and that my name appsears in Block 10 or Block 11 i

indicated on this report or supplemental repp

changed. or on an attachment with an-gdgd ;?l all other li wered.

SIGNATURE:

Nm?oﬁ'smmuo OFFICER OR DIRECTOR
T

Mlou[oe (o3 Tuo - u3uT

Dals Dayurme Phone #




