2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # S02361 02-01-2007 90019 041 ***150.00
1. Entity Name
D & D FITNESS CORPORATION
Principal Place of Business Mailing Address b U U luuuwy
1147 APALACHEE PKWY 1147 APALACHEE PKWY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
F R RO G R AV AFON R FORAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E0M (12/06)
City & State City & State 4. FE| Number Applied For
59-3030409 Mot Applicable
aip Country 2 Country 5. Certilicata of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
DICKINSON, DOUGLAS E.
1147 APALACHEE PARKWAY Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed namé of regisiered agent and titls it applicable,

(NQTE: Ragislarad Agent signaturs requiled when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign

Aftor May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Detete TILE [ Change [ Addition
NAME DICKINSON, DOUGLAS E. NAME

STREET ADDRESS | 310 HIGH HILL RANCH LANE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-21P

™t T . Delete TITLE 3 Chan Addition
AE DICKINSON, DOUGLAS E. 2 A Burkoft, Jimmy L. L e R

STREET ADORESS | 310 HIGH HILL RANCH LANE smeeaoress |50 25 Cevnlbl g 51d2 O«

¢Tv-sT-2P | TALLAHASSEE, FL 32317 ov-si-p 1 Tallalha sSe e Fc 32311

TLE v O pele me 7 O change L] Addition
NAME DICKINSON, PAMELA, M HAME

STREETADDRESS 1 1147 APALACHEE PKWY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2UP

TILE [ Delete TTE {J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TALE O Deltete TmE Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

LIry-ST-2P cITy-ST-21P

me O Detete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2P CITY-ST-2P

12, | heseby certify that the information supplied wilh this liling does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
axacute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

of the corperation or the receiver or uslee empowse
changed, or on an attachment with an address,

SIGNATURE:

erdike empowered.

SIGNATURE AND TYFETTOR PRINTE! lms OF SIGNING OFFICER OR

DIRECTOR

Date Daylima Phona #




