2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2005 8:00 am
DOCUMENT # S02361 ‘ Secretary of State

1. Entity Name _ e 3k ok
D & D FITNESS CORPORATION 02-22-2005 90026 002 150.00

Principal Place of Business Mailing Address
1147 APALACHEE PKWY 1147 APALACHEE PKWY .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 50017499

IR GBI

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T Tremedte

59-3030409 Not Applicable

5, Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglatered Agent . ~ o e - L -
DICKINSON, DOUGLAS E. ' ‘ N : :
1%47 APALACHEE PARKWAY DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
By Signature, lyped or panled name of rsgislemd agent end [iile if applicable. (NQTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carrpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE DP3 ; - .
"NAME DICKINSON, DOUGLAS E.

STREETADDRESS | 17147 APALACHEE PKWY
CITY-51.2IP TALLAHASSEE, FL

TME T

NAME « | DICKINSON, DOUGLAS E.
STREET ADDRESS | 17147 APALACHEE PKWY
CITY-§T-2IP TALLAHASSEE, FL

TITLE A
NAME DICKINSON, PAMELA, M

oREss | 1147 APALACHEE PKWY - - . .
zerRYEE;:r;P TALLAHASSEE, FL ‘DO NOT WRITE:

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
CITY-SL-2IP

L 8 .-
NAME a
STREEY ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the informati thisfi ng does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppl ntal regort Iy trug gnd accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporalion o the receiverforfrusiegjempwefad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment I th e55, witl ther like empowered,

SIGNATURE:

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
wli



