2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P93000051456

1. Entity Name
TOP CONTENDERS GYMNASTICS ACADEMY, INC.

Secretary of State

Principa! Place of BLeingss

16621 U.5. HWY 19 NORTH

Mailing Address
16621 U.S. HWY 19 NORTH

HUDSON, FL 34667 US HUDSON, FL 34667 US
P = (IR WALk
“ {.;:, 2 .y { . § | 04282008 NoChgP  CR2ED34 (11/05)
Do NOT WR'TE IN THIS SPAGEN f; 4. FEI Number Applied For
. 59-3197107 Not Applicable
j:“ ' oo o " . -' i ' d 5. Certificate of Status Desired O Eg';gﬁf:dmmal
8. Nams and Address of Current Registared Agent N T T ;

STRAZZULLO, ELIZABETH
16621 US HWY 19 N
HUDSON, FL 34667
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8. The above named anbity submits thig statement for the purpose of changing its ragistered office or registered agent. or both, in thg Staie of Florida. | am familiar with, and accept |

the obligations of ragistered agent

SIGNATURE

Signalurse, hyped o prnlea name of rog:stered agent and ttle If applicatls

(NOTE Registerad AQant signature required whan rsnstaing)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LO0000345072

Pt | [15/23/08-80122-023 150,00

Added to Feas

10. OFFICERS AND DIRECTORS |

D

STRAZZULLO, ELIZABETH A
16621 U.8. HWY 19 NORTH
HUDSON, FL 34667

THLE

NAME

STREET ADDRESS
CITyY-S1-2IP

o]

WINGATE, AMANDA

16621 U.S. HWY 19 NORTH
HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CTy-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

THLE

NAME

STREET ADDAESS
CIrY-$1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-21P
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12. | hereby certify that the information supplledwﬂn this filin

does not qualify for the exempuons contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this repon or supplemental report is true angaccurale and that my signature shall have the sams legal effect as it made under oath; that t am an officer or director ‘

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Elieaboth A Skazpf  qfi)d 7 So5 2973

changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowered.

AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Dats Daytime Phons §




