2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000018276

1. Entity Nams
POWER YOGA SAN MARCO SOUTH, INC.

Principal Place of Business

11651 WELLINGTON WAY
JACKSONVILLE, FL 32223

Mailing Address

11651 WELLINGTON WAY
JACKSONVILLE, FL 32223
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59-3696502 Not Applicable
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5. Centificate of Status Desired a Fee Regquired

6. Name and Address of Currant Reglstered Agent

BERSINGER, CYNTHIA M
11651 WELLINGTON WAY

JACKSONVILLE, FL 32223 +;
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8. The above named aniity submits this stateman! for the purposa of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or prinled name cf tegisierad sganl and Lile if applicable

(NOTE Registered Aganl signature lnnulrud when r-mslal\ng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Funa Contripution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

95;58“880338%%% 150,00

10, QFFICERS AND DIRECTORS |

TITLE D

NAME BERSINGER, CYNTHIA M
STREET ADDAESS | 11651 WELLINGTON WAY
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12, ) heraby certify that the information supplied with this filin 3 doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerufy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carperation or the recaiver or trustee empowered to executs this report as rgquired by Chaptar 607, Florida Statutes; and that my name7>ears in Block 10 or Blogk 11 jt

indicated on this repart or supptemental report is true an

changed. or on an attachmant with an address, with all other like empowered.
-

SIGNATURE:

av/of

BIGNATURE Af TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date 1 Daytns Prone ¢




