FILED

Feb 12,2007 8:00 am
2007 FOR,ESSELTR%%%?;RAT'ON Secretary of State

02-12-2007 90070 038 ***150.00

DOCUMENT # P00000075764
1. Entity Name
STUDIO 41 YOGA, INC.
Principal Place of Business Mailing Address 4 0 0 13 q 37
4949 TAMIAMI TRAIL NORTH 4949 TAMIAMI TRAIL NORTH
SUITE 204 SUITE 204
NAPLES, FL 34103 NAPLES, FL 34103
S O AR A

Suite, Apt. #, stc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)

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

58-3666150 Not Applicabla
Zip Couniry ap Country 5. Certificate of Stalus Desirad O ?ai'gesqf:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, LISA
4949 TAMIAMI TRAIL NORTH Strest Address (P.Q. Box Number is Not Acceplable)
SUITE 204

NAPLES, FL 34103

City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE EX
Signature. typed or printed nama ol regisiered agent and ttie if applicable (NOTE: Registered Agent signature requised when resnstating) DATE
[ ! ! '
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Detete THILE [ Change [ Addition
NAME ANDERSON, LISA NAME
STREET ADDRESS | 1389 FRANK WHITEMAN BLVD STREET ADDRESS
cre.si-ap | NAPLES, FL 34103 CITY-5T- 2P
THLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1- 2P
TITLE ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE [J petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-5T.2IP CiY-S1-21P
1t [ vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-21P
e [ petete THLE CJChange [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Y_- M A~A 243 239-21- Y

NSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




