2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 A

DOCUMENT # H70591

1. Entity Name
INNER RHYTHM, INC.

Principal Place of Business Mailing Address
3085 MARINERS WAY 3085 MARINERS WAY
VERO BEACH, FL 32963 US VERO BEACH, FL 32963 US

ARG AR R A

04022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T oo I

59-2643842 Not Applicable
" ) $8.75 Aaditional
5. Certificate of Staus Desired 0 Feo Raquired

6. Name and Address of Current Registared Agent

5065 MARIWERS WAY DO NOT WRITE
VERO BEACH, FL 32963 |N THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its regisierad affice or registered agen, or both, in the State of Florida, | am familiar with, and agcept
the obligations of registerad agent.

SIGNATURE
Signaiure. typed ar prrted narme of ragisisred 2gent and tile 1 appicoble {NCTE: Ragixiprad Apent signatura requirsd when reinstatng) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $5350.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND O'fREGTORS [
TIILE P
NAME SWANSON, ERIC
STREET ADDRESS | 3085 MARINERS WAY
On-S2p | VERO BEACH, FL 32063 Unonnneana 4
A5 -
TE v D41 2/07-2001 2003 150,00
NAME SWANSON, MELANIE

STREETADORESS | 3085 MARINERS WAY

CITY-ST-2IP VERQ BEACH, FL 32963

TiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIiLE

NAME

STREEY ADDRESS
CIY-81-21p

prmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Fupplemental report is true andaccurate and that my signalure shall have the same lagal effect as f mads under oath; that I am an officer or director
4 celver or trustaés empowerad xacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Btock 10 or Block 11
address, with alfotpler lika empowered.

b pon—  MECINIE SN‘MM”N %/m 17 G

€D NAME OF 31GNING OFFICER OR DIRECTOR Daylme Phone #

12. | hereby certify that thg
indicated on this repg
of the corperation o
changed, or on 8n ati

SIGNATURE:




