2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Sep 11, 2006 08:00 AN

DOCUMENT # P02000070955

1. Entity Name
YOGA DEN, INC.

Secretary of State

Principal Place of Business
2929 PLUMMER COVE RD
#2 :
JACKSONVILLE, FL 32223

Mailing Addrass
2929 PLUMMER COVE RD

#2
JACKSONVILLE, FI. 32223

DO NOT WRITE IN THIS SPACE

09072006 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
33-1010152 Nal Applicable
- : $8.75 additional
5. Cartificate of Status Desirag | Fee Raquired

6. Name and Address of Current Registerad Agent

FOREACRE, CHESTER C JR
2929 PLUMMER COVE RD #2
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chhgalions of registered agsnt.

SIGNATURE

Signature. typed &r printed nama of registered agent and itle f applicable

{NOTE Regusiored Agenl signature required when rainstating} DATE

FILE NOWIIl FEE IS $150.00

Due by September 15, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607. 193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS |

TMLE P

NAME FOREACRE, CHESTER C JR
STREET ADDRESS | 2929 PLUMMER COVE RD #2
CITY-ST-2P JACKSONVILLE, FL 32223

TITLE VP

NAME FOREACRE, ALYSON M

STREET ADDRESS | 2929 PLUMMER COVE RD #2
CiTY-ST-2IP JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
GiTY-§7-219

TIILE

NAME

STREET ADDRESS
CITy-87-21F

TITLE

NAME

STREET ADDRESS
Ciry-51-219

TITLE

NAME

STREET ADDAESS
CIY-S1-2p

I

Ui {
03411/06-80

BE10
Qo2-005 150,00

()
2
13

\

-

DO NOT WRITE-
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementai report s true and accurate and that my signature shall have the same lagal affect as if made under oath: thal | am an officer or director
of the corporation or the receivar or trustea empowered 1g execute this report as required by Chapter 607. Florida Statulas /end thar my name appears in Block 10 or Block 11 if

changed, or on an attachme jth an address, with all ofher like empoweread.

~J

Tob  (904)>e8-g3

SIGNATURE: _@

0 TYPED OR PRINTED

IE OF SIGNING OFFICER OR DIRECTOR

Data S Dayidtl Phone ¥




