2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

e " May 04, 2006 08:00 AM
PE?ﬁS:Nl;}mEAENT # PO1000053265 Y ecretary of State
Y YOGA, INC.
Principal Place of Business Mailing Address
2615 PORTSIDE DRIVE 2615 PORTSIDE DRIVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

JACL AV OUEM R

05022006 . No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy = ReopEaro |

59-3722240 Mot Applicabie
. $8.75 Additional
5. Certificate of Status F)eswed d Foo Required .

6. Mame and Addres; of Current Registersd Agent

Be15 PORTOIDE DR | DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sianeture, typed of printed name of registared agent anvd tite £ applcable (NOTE. Pegistored :I{;er;; ﬂpﬂaﬁue‘ mqu‘r‘red when Temstating) ) B DATE
FILE NOW!! FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 307.193(2{?), F.S., the
Pue by September 6, 2006 Trust Fund Contribution, 0O AddedtoFees corporation did not recelve the pror notice.
10. OFFICERS AND DINECTORS I
TITLE P
NAME KAWECKI, ELIZABETH
STREET ADDRESS | 2615 PORTSIDE DR
cry-s1-2r | FERNANDINA BEACH, FL 32034 QQQEWH
- T
T GMFO :}5;’%%98&:-@3624%24 150.00
HAME KAWECKI, GERALD J

STREET ADDRESS | 48999 SPANISH OAK CIR
CITY-57-2P AMELIA [SLAND, FL

TILE DOM
NAME KAWECKI, CATHERINE DEE

STREET ADDRESS | 4089 SPANISH OAK CIR
CiTY-§T-2F AMELIA ISLAND, FL DO NOT WRITE

' iN THIS SPACE

HAME
STREET ADORESS
LY. 5T-2P

TRLE

NAME

STREET ADDRESS
CITY-87-21P

TLE

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certig that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | ari1 #n efficer or director
of the corporation or the receiver or rustae empowered to execute this report as recuived by Chapter 807, Floride Statutes, and that my name sppears n BISER ¥ or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Aok CF .. A XA 0s  owus-orE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone 4




