FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

DOCUMENT # S87421 ecretary of State
1. Entity Name 04-25-2007 90162 024 ***150.00
THE FITNESS EDGE, INC.
Principal Place of Busingss Mailing Address
1555 PALM BCH LAKES BLVD #402 1555 PALM BCH LAKES BLVD #402 &“ Jyiaevy
W PALM BEACH, FL 33401 W PALM BEACH, FL 33401 _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”I,III" m ||]H |||ﬂ HI[I I]m HI] Ilﬂl |mum"|ln I|l“ lll"ll] ﬂml
Sulte, Apt, #_ etc, Suite, Apl. #, elc. 04092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0293572 Not Applicable
Zip Country zp Country 5, Cerlificate of Status Desired O ?:'zfq:::;m“a'
&. Namo and A of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
NEYLON, WILLIAM J.— - . _. - - - - —_— [ — - — -
3716 WHITEHALL DR. Street Address (P.O. Box Number is Not Acceptable)
#203
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. Tha above named entity submils 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 obiigations of registered agent.

SIGNATURE
‘ Sgnature. typed or prntad nama of registared agent and title if apphcabla, (NOTE: Rogestorad Agend kgnature iadured when rensising) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. L " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TINE D {7 Delete TITLE [ cnge [ Addition
HAME DOMINO, CARL HAME
STREET ADORESS | 3000 N OCEAN DR STREET ADDRESS
€Y -ST-2P WEST PALM BEACH, FL 33404 CIIY-ST-2P
TITLE vDTS O pelete TiTEE O Change [T Addition
NAME NEYLON, WILLIAM J. NAME
STREET ADDRESS | 3716 WHITEHALL DR. #203 STREET ADDRESS
Ciry-s1-2P WEST PALM BEACH, FL 33401 CITY-SI-21P
TITLE PD [ Detete TLE Clchange ] Addition
NAME SCHOKNECHT, KURT NAME
STREET ADDRESS | 4965-B ALDER DR STREET ABDRESS
cITy-ST-21P WEST PALM BEACH, FL 33417 CITy-51-7IP
Tine O Ceete e Donange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-sT-2P CITY-51- 2P
HLE 3 Delete TME {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET AQDRESS
cITy-st-2p CIfY-51-2P
e O pelete TITLE {J Crange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2°

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered 10 €xecula 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 with an address, with all other like empowered.

SIGNATURE: _(4/¢ 14 Mosdforo 1L am Neu/dn ’é{){/@? iﬁm{.).,.i‘{o 7989

TURE AND TYPED PRWOF SIGNING OFFICER OR OIRECTOR




