2005 FOR PROFIT CORPORATION FILED
ANN {AR) Apr 08,2005 08:00 AM

DOCUMENT # P99000095083
1. Entity Name SeCl‘etal‘y Of State
FIT & FUN, INC.
e . . .
Principal Place of Business - ' Mailing Address
2648 WINDSOR GARDENS P.O. BOX 6485
202 VILLAGE OF ASCOT FORT MYERS BEACH FL 33832
FOAT MYERS FL 33332 _— T .
. ‘:% AT - L N N . L — -
Sute, Apt ¥, 9, = i Softs, ADL ¥, ok, T ' 1st MOORE CR2E034 ({10/04)
Ciy & State ' City & Stae ' 3. FEI Number Aonled For
N Yy . 55'0996989 . Nat Applicable
Zp Country aie Country 8. Ceriificate of Status Desired O I‘?Sa'ggq L';‘I?ed;ﬁ‘)"a]

§. Nama angg\ddmsa of Cerrent Registorad Agel m 7. Name and Address of New Registered Agent ..

Name

SCHUTT, DARRIN R

1105 CAPE CORAL PARKWAY E SUITE C Street Address (lF’,O. Box Number is Not Acceptable)

CAPE CORAL FL 33904 , .

) LCity . 7 . - _ FL | Zip Code

8. The abova named enhty submits th|s statement for the purpose of changmg its registered offica or registered agent, or bath w the State of Florida. ) am familiar with, and accept
the chligations of registered agant.

SIGNATURE R — —— . S _ -
Signature, typed of prn‘md name af registerod agen[ and ulle d apglcable . (INOTE. Fagistarec Agant sigoatyra laqunmﬁl whan reitislatihg) . DATE

= - - . +

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550 00
Make Chcck Payable to Flonda Departmen{ of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

R S

10. — OFFICERS. AND DIRECTOP.S T 11. ] ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete LHE 7 [CJchange [T Addition
NAME WUERZER, BR[EITTE HANE Gruﬂggggggqq ‘

STREEI ADDRESS | P.O. BOX 6485 . SIREL! ANDASS 04/08/05-80068-001  150.10

Gl .81 2P FORT MYERS EiACH FL 33932 ) - chiy. 81 2P

TiLE ™ pealete g O change [] Admnon
NAME N

STREET ADDRESS ) STREET ADDRESS

CITY- ST 23P L R — e ROMVSITP - -

L [ Deleta TIE D) Change [ Addition
HAME HALE

STRCET ADDRESS - ‘ - T TRk AUDRESS

cIre-st- 2 . _ - f orvsrze o
WiLE O Delete iMLE CJchange [ addition
NAME NAME

STREET ADDRESS Coe= STREET ADDRESS

LITY-51-2IP 7 o N ‘ GIlY-ST- 2P )

WILE 7 Delete itk Clctenge [ Addition
NAME NAME

STREET ADCRESS SIREET ADORESS

€ify-st-Bp e o . f oveseae )
nL 7 Delete et Clohange T Addition
NAME NAME

SYREET ADBRESS SIREETADDRESS

City 51-0F o . .. § oivsroe

12. } hereby ceortify that the information supplled with :hzs flling does not qualify for the axemption statad in Section 112.07(3)(i}, Fionda Statutes | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or Tustee empowered to exscute this report as required by Chaptar 607, Florida Statutes; and that my name: appears it Blagk 10 or Bieck 11if

changed, or on an attachment wi re ith it otner fike empowered
SIGNATURE: e B Wuerzer , PRe =8 3/2/05
SIGNATUHE AND TYPED Of PRINTED MAME OF SIGNING OFFICER Oﬂ DIRECTOR Dayirna Phona #

_ e R - - Gw -

|



