2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P01000061098

1. Entity Name
FULL CIRCLE YOGA, INC.

Principal Pface of Business Mailing Address
1521 LYNDALE BLVD 1521 LYNDALE BLVD X .
MAITLAND, FL 32751 MAITLAND, FL 32751

A0

02122008 No Chg-P CR2£034 (11/05)

4. FEl Number Applied For
59-3732327 Not Applicable

$8.75 additional
Fen Required

Caertificate of Status Deslec 3

6. Name and Address of 6urn;t'ﬁqllund Agent

CALLAHAN, W SCOTT ESQ
STUMP, STOREY & CALLAHAN, P.A.
37 NORTH ORANGE AVE STE 200
ORLANDO, FL. 32801

8. The above named entity submits thig staterment for the purpose of changing it registered office of registered agent. or both, in the State of Florida. 1 am familiar with, ano accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed Or pramed narme of negrstensd agent and i f Apploane, {NCTE: Reguisied AQant 5:1naturs required whan renstatng) DATE

FILE NOWIl FEE IS $150,00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo wiit be $530.00 Trust Fund Contribution. [ Addad to Foas

10. OFFICEAS AND DIRECTORS l

HILE D

NAME ROTHLEIN, LEWIS
STREET ADDRESS | 1521 LYNDALE BLVD
CIY-5-2F | MAITLAND, FL 32751

TRE D

NAME ROTHLEIN, SUSAN
STREETABORESS | 1521 LYNDALE BLVD
cmy-s1-2P MAITLAND, FL 32751

Ty ap

TLE
NAME
STREET ADDRESS

TTLE

HAME

STREET ADDRESS
CIY-ST-2P

TME

NAME

STREET ADORESS
CiTY-ST-ZP

TME

NAME
STREETAGDAESS
GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effec! as if made uncier oath; that t am an officer ar director
of the corporation of the receiver or rusiee empoweled 1o execute this repon as required by Chapter 607, Florioa Statutes; and that my name appeart In Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: /‘Qi@w NCozastii. Susan Rethlorn Afod [o & 41448258

SIGNATUSRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayurna Phana #

Feb 15,2008 08:00 AN
Secretary of State



