2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 578342 . Feb 09, 2007 08:00 AM
1. Enlity Namo
ALL AMERICAN GYMNASTICS, INC. Secretary Of State
Principal Placo of Businass Mailing Adadross
730 ST. JOMNS BLUFF'ROAD N. 730 ST. JOHNS BLUFF ROAD N.
B B “"u‘ |”H ‘lll‘ |H||m“ Iml Hl’ |‘|H |)|H |‘|” m |‘|” |‘|”||‘ H “H
2. Principal Place of Business - No P.O. Box # 3. Malling Acdrass
Suila. Apt. #, olc. Suilo. Apl. #. alc. 15t MOORE CR2E034 (10/06)
City & Slato Cily & Sialo 4. FEl Number Applied For
59-1842230 Nol Applicable
Zw Counlry Zip Couniry 6. Ceriilicale of Status Desired O ?eae gesqa:‘ed(;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILEM, ANN PERRY
730 ST JOHNS BLUFF ROAD NORTH Sveet Address (P.O. Box Numbor is Nol Acceptable)
JACKSONVILLE FL 32225
City FL l Zip Codc

8. Tho abovo namod onlty submits Lus stalement for the purpose of changing its regislered ofiico or regislered agent, or both, i Lthe Stalo of Flonda. | am lamibiar with, and accepl
lho obligations of rogistered agont

SIGNATURE

Sgnalura, typed or prafed anme of ragstered agent and bila » appicabia. (NQTE: Registared Agent sxprature renured whan reinsiaung) DATE

FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 T v
* rust Fund Contribution. to F

Make Check Payable to Fiorida Department of State L1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 poete s [l Change [ Additon
AN MILEM, DONALD J. NAME . R ——
sini1Avpss | 730 ST, JOHNS BLUFF RD N SIRETT ADDNE 55 Dgf]iigﬂgl%}:] ;ﬂﬁf}ﬁiggq 15000
cuy-g1-ar | JACKSONVILLE FL CITY- S1- 2 kM e
mi 8 3 Deicte i I change [ Addution
NAM MILEM, ANN P NAM;
simLrapnss | 730 ST. JOHN BLUFF RD N. ST ADOI 58
Cly-81-7p JACKSONVILLE FL. Y- 81 AP
ni 3 celele Tt [ Change [ Acdilion
NAMI NAME
STREFT ADDRE 85 SIREET ADDR(SS
CIny-S1-2p CIY-81- AP
ik O delele TILE [ Ciange ] Addition
NAMD NAMF
SITELT ADDRS S8 STREFT ADDIE 5%
CITY-§1-71P Y- S1-2IP
Inite [ pelele . O change  {J Addition
AN NAME
SIAETADDR 55 SIRTET ADDRESS
GIY-81- 71 CIrY-$1- 2P
Ttk [ beiste TITLE [ change [ Addilion
NAWE NAME.
SIfE L] ADDRESS SIREFT ADDRESS
CHY-SI-A CIFY-S7-71P

12. | horepy cerlify that tho informalion supplied wilh this filing doos nol qualily for the exemplions contained in Soclon 119, Flornda Statutes. | furthor certify that tho jafermation
indicaled on this report or supplemental report is rue and accurale and hat my signature shall have the sama legal offect as if made under oath; thal | am an officer or directar
of tha corporation or the recoiver or trustee ompowoered 10 oxocule this report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
il changed, or on an allachrmwnh an addross, with all othor iike empowered.

SIGNATURE: /J Mbowo  Anu P M lem 2 ]7/07 904-641-9%bb

SIGNKTLRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytsre Phona &




