FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S87421 04-23-2008 90042 028 ***150.00
1. Entity Name
THE FITNESS EDGE, INC.
Principal Placa of Businass Mailing Address ) q 0 “7 8 b ( 6
1555 PALM BCH LAKES BLVD #402 1555 PALM BCH LAKES BLVD #402 -~ .
W PALM BEACH, FL 33401 W PALM BEACH, FL 33401 N N
e B IR ADRAWEREE W
Suite, Apl. #, etc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
65-0293572 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status besired Oa $8.75 Addiﬁonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
' Nama Coe - - -
NEYLON, WILLIAM J.
3716 WHITEHALL DR. Street Addrass {P.0O. Box Number is Not Acceptable)
#203
WEST PALM BEACH, FL 33401
City FL | Zip Code

B. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registere agent and title it applicable (NOTE: Registerad Agan! gignaturs required when reingtating) DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [] Addition
NAME DOMINQ, CARL NAME
STREET ADDRESS [ 3000 N OCEAN DR STREET ADDRESS
Ciry-s1-2P WEST PALM BEACH, FL 33404 CITY-ST-21P
TITLE VDTS O belete TITLE [ Change [ Additien
NAME NEYLON, WILLIAM J. NAME
STREET ADDARESS | 3716 WHITEHALL DR. #203 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 LTy -87-21P
1 me PD [ Delete TITLE [ Chenge [ Adailion
NAME SCHOKNECHT, KURT NAME
STREET ADDRESS | 4965-B ALDER DR STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TITLE [ ekete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P &ITY-ST-2IP
TTLE O Defete TIMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-2IP CITY-ST-2IP
TILE O oetete TITLE [ Ghange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legat effect as if made under oath; that | am an otficer or director
of the corperation or the receiver or trustes empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ajdress, with all other like smpowerad.

SIGNATURE: | \i!(ﬂi{{)?’ 561-640-7989

- -

SIGNATURE AND TYPED OR PRINTED Nv oF 5lsm?’orrlcsn OR DIRECTOR Ao Daytime Phone #
¥



