2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P01000079612

1. Entity Name
PILATES CENTER OF NAPLES, INC.

ecretary of State

04-23-2007 90274 045 ***150.00

Principal Place of Business

PILATES CENTER OF NAPLES, INC
247 9TH STREET SOUTH
NAPLES, FL 34102

Mailing Address

241 9TH STREET SOUTH
NAPLES, FL 34102

PILATES CENTER OF NAPLES, INC

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIIIIIiNIIIIlIH\III T

Suite, Apt. #, elc. Suite, Apt. #, elc.

04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1131445 Not Applicable
Zip Country Zip Country 58_75 Additional

s. licate of St i
Certificate of Status Desired O Fes Required

6. Nams and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

BAVER-MANN, SUSAN
5345 14TH AVE. SW
NAPLES, FL 34116

AZ

Neme  CLEN EARKO

Streat Address (P.Q. Box Number is Not Acceptable)
12 A

A+ PoMPE L

City

NarLES

FL | Z°c° 34103

8. The above named entity submjis
tha obligations of register

b

SIGNATURE

ant for the purpose of changing its registerad office o ragistered agent, or both, in the State of Plorida. | am familiar with, and accept

Gren YeSo

w.wuwnﬁﬁdwwmmnw T
&

(NOTE: Reguzianed Agent signatrme ragquired whan nenstating}

U207

DATE

Ld " - .
FILE NOWIII FEE IS $150.00 8. Flection Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T velete TIMeE [ Charge [ Addition
NAME FARGO, GLENN NAME
STREET ADDRESS | 1287 POMPEI LANE STREET ADDRESS
CAY-ST-2IP NAPLES, FL. 34103 CHTY-ST-2IP
me ST O selsiz TE [ crange T Ageition
NAME BAVER-MANN, SUSAN NAME
STREEY ADDRESS | 5345 14TH AVE SW STREET ADDRESS
CITY-$7-2P NAPLES, FL 34116 CiTY-ST-2P
LE O3 Desete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiY-§T-0P
TLE (1 Detete it [ Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Corly-$T-2P CTY-ST-2P
T 0 Detete e [ Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CHTY-S1-2IP
TILE 3 Desete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIry-S1-2p
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certity that the information

indicated on this report o supplemental report is
of the corporation or the receiver
changed, or on an attlachment wi

SIGNATURE:

ith all other like empowaerad.

ed to execute this report as required b

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Oien apco

Lé:&.o—? 229-657-525R

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytyne Fhone #




