FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # P00000022285 03-15-2007 90025 037 ***150.00
THE YOGA WORKSHOP, INC.
Principal Place of Business Mailing Address q UU JUuvy -
12020 RIDGE ROAD 12020 RIDGE ROAD
LARGO, FL 33778 LARGO, FL 33778
RS e S G G

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3631338 Not Applicable
Zip Counltry Zip Country 5. Certificate of Status Desired | Ei';esq;f:;“om'
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W
311, S0UTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
Gity FL | Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
: Signatirs, typed or printed nafw of registered agent and lie IF apphcable. (NOTE: Registerad Agent signature requied when reinsiatng) DATE
FILE ﬁom" FEE Ié 5150.00 9. Election Carnpaign Financing $5_OD May Be
After May /2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME HOWE, STEVEN K NAME
SFREET ADDRESS { 12020 RIDGE ROAD STREET ADORESS
CITY-S1- 2P LARGO, FL 33778 CITY-S7-2IP
e D 7 Delete TITLE O change [ Addition
NAME HOWE, WANDA E NAME
STREEF ADORESS | 12020 RIDGE ROAD STREET ADDRESS
GITY-ST-ZIP LARGO, FL 33778 CrY-ST-2P
e O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-8T-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IF
TITLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-§T-2p CITY-S5-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like )
J/«J/W 227432 3c/%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




