- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P02000070955 Secretary of State
1. Entity Nama .

YOGA DEN, INC.

Princ pal Placa of éusiness - Mailing Address - -

2929 PLUMMER COVE RD 2929 PLUMMER COVE RD

#2 #2

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

RN RUEC

01172007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE P AppiedFr

33-1010152 Nat Applicable

=) $8.75 aaditional

5. Cartificate of Status Desired Fas Raquired

8. Name and Address of Current Registarad Agant

FOREACRE, CHESTER C JR
2929 PLUMMER COVE RD #2 Do NOT WRITE
JACKSONVILLE, FLL 32223 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, tvped or printed naime of regialered agent and e if epplicacle (NQTE" Reguiared Agent s:gnature requirad when raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig_;n ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, [ Added to Fees
10. QOFFICERS AND DIRECTORS [
TILE P
NAME FOREACRE, CHESTER C JR

STREE] ADDRESS | 2929 PLUMMER COVE RD #2
CITY-ST-2IP JACKSONVILLE, FL 32223

TINLE VP e =

NAME FOREACRE, ALYSON M . ’.U II:i I’:I.DL.{D !‘:J*:":'I:'l,.:.]:" .
SIREET ADDRESS | 2929 PLUMMER COVE RD #2 QA0 -ammi2-0lk 1500
CIIY-S7-2P JACKSONVILLE, FL 32223

TLE

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily (hat ihe informalion supplied with this filing does net qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signatura shall have the same legal effect as if made under oalh; that | am an officer or diractor

¢l tha corporation or the receiver or irusiea empowered 1o exacute this report as required by Chaplar 607, Florida Statutes; and that my name appearg-in Block 10 or Block 11 if
changed. or on an attachment n addrass, with all othpr like empowerad. g /
SIGNATURE: . 0 (504 )f)-0m5
TYPED OR PRINTEDANAME OF SIGNING DFFICER OR DIRECTOR T Date 1 - Dayufla Poone #




