FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-29-2008 90028 035 ***150.00

DOCUMENT # P01000058086

1. Entity Name
TAMPA BAY YOGA CENTER OF CLEARWATER. INC.

Principai Place of Business Mailing Address F

25400 US 19 NORTH 25400 US 19 NORTH PIN

SUITE 167 SUITE 107 qousbuau
CLEARWATER, F; 33763 ) CLEARWATER, F; 33763

T T T AR AR A R

TAMOA By Veger (antee | R0 Pinendesd Tor. W.

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbet Applied For
el H‘br'bcr‘ T Pa Fha) \-\-ﬁrbor‘ FL 59-3725526 Not Appticable

Zip Country Zip Country o . $8.75 additional
3’4 (a t ._)\ O& R' 3,* 'o 8 —5 & 5. Cerlificate of Status Desired 3 Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABERNETHY. LISA _ - . - ST T
870 PINEWOOD TERR W Street Address (P.O. Box Number is Not Acceptable} 1
PALM HARBOR. FL 34683
Oty F L Zip Cooe

8. The above named entity submiits this statement for the purpose of changing its registered office or registereg agenl, of both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.
C i 0 A //M D08

Sonatura, tyed or praved name ol regerered agent and the § appheable OTE Agert recpured when 2 / DATE

SIGNATURE sa M. %err\l:\'\’\ql

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

' AHter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES 10O OFFICERS AND IRECTORS IN 11
e PSTD O Delere e PST WD . (FTharge [ Addirion
HAME ABERNETHY, LISA M NAME e Broer niﬁ’\a y s n
STREET ADDALSS | 25400 US 19 NORTH STREET ADHESS 20 Pingeoadd T\ EMacd woest
CiTy-51-2° CLEARWATER. F: 33763 oy-si-ze A\m H—wbcf‘. -\ '3 Y % 5
T [ Detete e ' ClChange [ Adition
NAME WAME
STREET ADDALSS STREET ADDRESS
CY-S1-217 Cny-si-oe
TLE [ petetn TITLE [ Change £ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI'EV_'-S[_—Z!P . CiTY-ST-2P
TILE [ petete e [ Grange ) Adahion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P LIFY-§1-7P
TILE O Detete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-57-2P 7Y 57-2P
WNE - [ petete TITLE CJcrarge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-51-29 CTY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatec on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of tha corporalion of the receiver or Irustee em red to execure this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed. or on an altachment with an agdres,

mn%mmmm#m;mao»ﬁnhm Deyweme Praone &

2

SIGNATURE:  c24 / M J«%Zé -OF H7 1895-%7




