2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 16,2007 8:00 am

P03000039348 -
DOCUMENT # - ecretary of State
1. Enlity Namoe
TYLER'S TKD FITNESS, INC 04-16-2007 90035 041 ***150.00
Principal Place of Businoss Mailing Addross
205 JOEL BLVD #300Q - 205 JOEL BLVD #300 o . :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number AP-PLIED FOR Applied For
c} 0- Q0 6‘1‘ QI_I 2 2. Nol Applicable
Zip Country Zip Country 5. Carlilicale of Slatus Desircd O $8.75 Addilional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regisiered Agent
Namo
TYLER, GIAU
205 JOEL BLYD #300 Strecl Address (P.O. Box Number is Nol Acceplable)

LEHIGH ACRES FL 33970

City FL ‘ Zip Code

8. The above named enlity submits this slatement for the purpese of changing its regislored offico or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligalions of registered agent,

SIGNATURE

Sgnature, typed or printed narme of fegistered koot 2ac bk aen cazle (NOTL Herpstercd Ager skpnahine requee wegn rinisiation) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PSTD O Delete mt Ol Ghange [ Addilion
L TYLER, GIAU NAME

sire 1A ss | 205 JOEL BLVD 4300 ST ADDIE S5

oy st ap | LEHIGH ACRES FL 33970 Gy SIAr

1t ] Delele i O Change  [T] Addilion
HAMH HAME

SIREET ARDHISS SIEHTT ADDRISS

LIy st ClEY 81 /IP

it 7 pelere e [ Change [ Addilion
NAME NAME

SIRLET ARTIN 5 SIRLE T ADDRLSS

CRY ST 4P Iy si-/Ip

it [ oelein mi [0 Change ] Addition
HAME ' HAMH

SIREE | ADDRESS SIRET ADDRISS

¢y s Ap iy st 2P

T O pelete i [ Change ] Addilion
NAME HAME

SIRCE T ADDHESS STRECT ADDRE S5

oIy s1 AP Iy s 2p

1 (J Delete i ) Change [ Addition
HAME NAML

SIREET ADDRE S STREE] ADDRESS

EAY- 81 /1P CHY-ST- 7P

12. | hereby cerlify that the informalion supplied with this filing does nol qualily for the exemplions conltained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicated on his report or supplemental report is irue and accurate and that my signature shall have ihe same tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, with all other like empowered.

SIGNATURE: _ N _e—=r " e A 7 8% Fod (7)™

.
EIONATURE f TYPED OR PRINTE?&AME OF SIGNING OFFICEA OR DIRECTOR ‘/ r)m/ Oayime Prcoe #




