FILED

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000095083 03-24-2008 90073 017 ***150.00

1. Enlity Nama

FIT & FUN, INC.

Principal Place of Business Mailing Address 5 0 0 0 1 3 1 0

#102 FORT MYERS BEACH, FL 33932
FORT MYERS, FL 33908

9820 N HEALTH PARK CIR P.0. BOX 6485
O VTR RN

Suite, Apt. #, eiC. ita, Apl. #, etc.
uie. Apt. %, et Suite. At &, stc 01152008  Chg-P CR2E034 (12/06)
City & Stata i Cily & State 4, FE| Number Appliad For
Sy 65-0996989 Not Applicable
Fi ‘ Zi c "
i Country P ountry 5. Certificale of Status Desred ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent

Name
WUERZER, BRIGITTE
9648 WINDSOR GARDENS, APT 202 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City . FL ‘ Zip Gode

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. T3 . . bt

SIGNATURE

Mar 24, 2008 8:00 am

Sigratura. lyped or printed name of regisierea agenl and tille if applicable {NOTE: Registered Agent signature requirad when reinstating) CATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE ] 71 Ceiate TMLE [Jchange [ Addition
NAME WUERZER, BRIGITTE NAME
STREET ADDRESS | P.O. BOX 6485 ' STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL. 33932 CITY-ST-2IP
e 0 Detete TILE [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-21P
e T ' © Oopélee LT O Change  [J Addion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE o ] Delete TITLE (O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P GHY-ST-2P
TILE ' : [ Delete TNE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TTLE T Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-51-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on lzis report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oalh; that | am an officer or director
of the carporation o {er of Irusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed. or on anfattachment i addresg, with all other like empowered.

SIGNATURE: 1R O.W. Avoams v »9/20/02 ,o?%,éﬁ-z.a

E OF SIGNIRT OFFIGER OR DIRECTOR Dale . Daytme Phone &

b4l

s




