2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # 530924 Secretary of State

1. Entity Name
BROWNS' GYMNASTICS, INC.

Principal Place of Business Mailing Address
901 CENTRAL PARK DRIVE 901 CENTRAL PARK DRIVE
SANFORD, FL 32777 US SANFORD, FL 32771 8§

B R ER DR I
02272008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  wsrms RoHRATr

59-1732257 Not Applicable
5. Certificate of Status Desired [ ?g quummansl

6. Name and Address of Current Registerad Agent

D716 DS BERRY CT DO NOT WRITE |
LONGWOOD. FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botth, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btie # eppicable. {NOTE: Registered AQen sig required when Q) OaTE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBs
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
e PO
NANE BROWN, RITAF

STREET ADTRESS | 2716 DEER BERRY CT
CIvY- S¥- TP LONGWOOD,FL 32779 b -

Liuuuuum A0

VED - . -
"o BROWN, RITA F. 03/13/06-80033-008 150, 00
STREET ADDRESS | 2716 DEER BERRY CT
Y- 5T-219 LONGWOOD, FL 32779

i | - - DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
oy-S1- %

STREET ADDRESS
ChY-S7-7¢

TME

NAME

STREET ADDRESS
Y- §T1- 2%

12. | hereby certify that the information supplied with this frl::lé; does not qualify for the exemptions contained in Chapter 119, Foriia Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal offact as f made under oath; that | 2m an officer or director
of the corporation or the e giver o tmstee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on ap.att , with all other like em
29 ?)4} Geocon) 22EVE  HOPFLTERKE

DR PRINTED NAME OF 3IGNNG OFFICER OR DIRECTOR Dwiw Daytme Phone ¥

SIGNATUR




