2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 25, 2008 8:00 am

DOCUMENT # P07000011707 Secretary of State
1. Entity Name 08-25-2008 90002 010 ***550.00
PERFORMANCE PILATES INC.
Frincipal Place of Business Mailing Address
7800 WEST SAND LAKE ROAD 7682 APPLE TREE CIRCLE ’ .
SUITE #214 ORLANDO FL 32819 .
ORLANDO FL 32819 us
us
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt #.etc. 2nd MOORE CR2EO34 (4/08)
City & State City & State 4. FE! Number Applied For
‘2_0-— g'—{—? 5‘0 l?" Not Applicable
ap Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCARBOROQUGH, SUSAN

7692 APPLE TREE CIRCLE Street Addrass (P.O. Box Nurmber is Nat Acceptable)

ORLANDO FL 32819

v

City FL I Zip Code

8. The above namead entily 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 accep
the obligations of registered agent.

SIGNATURE

Sign.ture, typad of sreirett nan ol regestered againt aziel tlle d spplicanle, (MNOTE Regisiered Agany grjniaiur: retarid wned "INy iling} DATE

FILE-NOWI! FEE IS $550.00 <= | S.807.193(2)b), F.5.. allows for the wawer of the $400.00 . o
. El

DUE BY September 3, 2008 | 1ate fee. By checking this box, the corporation certilies it s f;g'?ﬁ;arg:iﬁ;;gancIHE] f‘isd?j? I\.':ay Be
Make Check Payable to Horngl.pepanmen( of State did not receive prior nolice. Fee 1o file is $150.00. {1 ' ed 10 Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MRS. O oeles 1 lei‘gf_*‘ . Octhange [0 Addition
HAME SCARBOROUGH, SUSAN E ki
SIREET ADDRESS | 7692 APPLE TREE CIRCL J STEET ADRESS
cmv-s1-2P  |ORLANDO FL 32819 - CITVST- 2P
T O petete fiit CChange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TITLE O Delete THLE L ) [ Change [ Addition
MAME HEME b -t/ -
STREET ADDPESS STREET ADDRESS
CITY-S1-21P Iy -5T-21p
TITLE [ Delete TILE [ change ] Additien
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIrY-51-2IP
TILE 7 Dalete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2IP
TE [ elete Tme O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CRY-ST-2IP

12. | hereby ceriify that the intormation supplied with this filing does nat gualiy for the exempilions contained in Chaprer 119, Flgrida Statutes. | further certify that the infoimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath: that t am an officer or director
of the corporation ar the receiver or trustee empowered fo execute 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 attachmant with an address, with all other like empowered.

<l 2for

SIGNATURE:
——TIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER O DIRECTOR Dato Dayl:me Phora &




