FILED
Apr 06, 2006 08:00 AM

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT
DOCUMENT # P02000104250

1. Entity Nama

GYMINATORS GYMNASTICS & TUMBLING, INC,

Secretary of State

Prncipal Place ot Business . Mailing Addrass

4603-B SHIRLEY AVE
JACKSONVILLE, TL 32210 T

4603-B SHIRLEY AVE
IACKSONVILLE, FL 32210

2. Prncipal Place of Businass 3. Mailing Addrass

gl

FALLS, PAULA
4603-B SHIRLEY AVE
JACKSONVILLE, FL 32210

Suite. Apt. #, Bit. Suite, Apl. #, ele. 03272008 Chg-P CREO34 (11/05)
Chy & Stals City & Stale 1 4. cE Numbae T Tapnliad For
11-3654667 [ Tnot Appiicatts
Zip Country Zip Counlry o . $8.75 Adanonar
§. Caoriificate of Status Desireg [} Fee Roguired
4. Name snd Address of Curtent Reglstered Agent 7. Name and Address of Naw Registared Agent
Mame -

! Sirest Addrass {P.Q. Box Number is Not Acceptable)

-

City

FL l Zip Code

the obhgations of registered agent.

SGNATURE

3. The avove narmed entity submits ihis statemant far the purpese of changing its registered office of re

pistered agent, o both, in the Slate of Flanda. T am familiar with, and acgept

Signaiure. lyped or pred name of regrstered’ agent &nd fills ff sppficable [TITE Registered Ayent sigrature raquiied when ieinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Camaaign Financing §3.00 May e
after May 1, 2006 Fee will be $550.00 Trust Fund Cantributicn, Alted 1o Foes
10. OFTICEARS AND DIRECTCRS 11 ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11 Ji
HiLE OPST ' T oelag THLE COchange [ Aadiian
MAME FALLS, PAULAA NAME
STREET ADDRESS | 4803-B SHIRLEY AVE SIREET ADDRESS
QI -§1-2tp JACKSONVILLE, FL 32210 TITY-51-2P
e i
s Sowee e 0Qnggqg 3] T D
STREET AGDRESS STREE] ADDPESS 047 20/06-80044-023 150,00
LTy -57-2P Glry-ST- 2
LE  Deiete NLE Ciomange  [J Addittan
HANE NAME
STREET ADDIESS SIREET ADORESS
ciry-51-219 CHY-53-IP
UILE 3 petete WikE {JChange [T Addition
AN NAE
STREET ADDRESS SIREES ADDRESS
CITY-ST-21P 4‘ GiTe-51- 219
ThE O pelate TTLE 1 Crange [} AddRion
NAME NAME
SIRELT ADUIRESS STREE] ADURESS
CIY-§T- 2P G- 81-21P
b — —— _— 4
IME {71 Celata hiLs Ul thange {3 Addition
HAME NAME
SIREE| ADDIESS STREE | ADDRLSS
CIiY-51-20 CIFY-31-ZP

indicated ¢ this
of tha cor Of l7usleg ermpow,
chang h an gddress,

12. { hareby cetly that the information suppfied with his fing does not qualify for the exsmplions contaimed in Chapter 118, Flatda Statites. ¢ further cectify that the infosmation
sunplemental rapoa i true and acourate and Shat sy signaturs shall have e same logsl efiect as i rnade untier oalh; that | am an othicer ar diractor

golte this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Bloch 11

Fl||| other ti ampowssad.

SIGNATURE:

U4l Qo510

FIGNATURE ANTI TYPED OR PRINTE:

10 NAME OF SIGNING OFFICER OR OIRECTOR

Dayra Phora &

9



