2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 575342+ - - Aug 17,2006 08:00 AT
1. Ently Name Secretary of State
ALL AMERICAN GYMNASTICS, INC.
Principal Place of Business Maiing Address
730 ST. JOHNS BLUFF ROAD N. 730 ST. JOHNS BLUFF ROAD N.
B B ”ml'lm’ ,III‘ I]III mwl]l ”I‘ Ill“ I‘l“ I}IH IJI”M” "IIIII‘ Ml'l
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. 4, elc. Suite, Apt. #, elc. ond MOORE CR2E034 {4/06)
City & Stais -City & State 4. FE! Number 50-1842230 Appled For
Mot Applicable
4ip Country Zp Country 5. Certificate of Status Desred 1 ?g;gasq\‘ﬁ:’:gmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILEM, ANN PERRY - .
730 ST JOHNS BLUFF ROAD NORTH Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zin Code

8. The above named entity submits this statement for The purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am farmihar with, and accept the

abhgations of registered agent. U005 T 4604
SIGNATURE R T/06-R0005 003 {50, 10

Sigrature. Lyped Or prnted rame of registersd agenl and tlia § applcable (NOTE Regrstered Agont sigaature recurod when ramsianng) DATE

£.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation certfies it did
nat recsive pnor nouce. Fee to file 1s $150.00.

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Conirbution. [} Added to Fees

f\w‘k

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HE P ] Delete TmE [l change [T Addition
NANE MILEM, DONALD J. -

sTReeT aooress | 790 ST. JOHNS BLUFF RD N STREET AUDRESS

orY-ST-7P JACKSONVILLE FL CITY-ST- 2P

fE s O vaiete 1ITLE [0 change [ Addition
N MILEM, ANN P NE

siee? aoess | 790 ST. JOHN BLUFF AD N STREET ADDRESS

OTY- §1- 20 JACKSONVILLE FL CITY-§7-2P

TIILE O pelete TILE D change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY- 5T 21 Civ-§1- 26

TMLE [ pelete TLE O change [ Adttion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY - 51-2IP

TLE [ pelete TTLE [ crange [ Adgdition
NAME NAME

STREE] ADDRESS STREET ADORESS

CTY-S1- 2 CIV-51- 2P

TE [ petete TIE Ocrage [ Additon
NAME NAME

STREET ADRRESS STREET ADDRESS

Y -S1-2 CTY-5T-2P

12. | hereby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an atlachment wi| address, wih all other ke empowered.
SIGNATURE: /La) P, Wik /1410 /‘)ﬂ‘flé:‘ll 9% Lo

SIGNATURE AND TYPED OR PFlINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daym'u Phong #




