2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P03000122446

1. Entity Name
PURE PILATES, INC.

Secretary of State

(02-25-2008 90069 021 ***150.00

Principal Place of Business

1764 S. WOODLAND BLVD
DELAND, FL 32720

Mailing Address
4650 LINKS VELLAGE DRIVE

B601
PONCE INLET, FL 32127

P

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
_ 105 Taled Wodhor Kd
Suite, Apt, #, etc. Suite, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Apphed For
once Tnley | FL 54-2149054 it Applicabis
Zip Country %2_‘ 2.1 Country SR 5. Certificate of Status Desired a 2:;;%””“‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

_— — _— _ — C -

HAND, JACK-G JR.
200 WEST FORSYTH STREET, #1517

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL | 7 Co

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prmted name ¢ regestered agent and itie i eppicable.

(NOTE: Regasiennd Agond signetune rocuined whon nesnstating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $530.060 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Foes

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

e PS O Detete e ‘ &Ctm 3 Aadition
NAME ROBERSON, JOANNE M NAME

STREET ADDRESS | 4650 LINKS VILLAGE DRIVE-B601 smen s 1065 TaleX Yo o Lood

GTY-S-2P | PONCE INLET, FL 32127 avsizz  [Jonce  “Taledk, S 3z\271

THLE D Detete e ) O change [ Addition
NAME NAME

STREET ADDFESS STREET ADDAESS

CTY-ST-2P CIrY-51-2P

TITLE [ Oetete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP }cm'-sr-zw .

TLE O pelete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-st. 7P ciry-S1-2p

TMLE [ petete TMEE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cny-sT1-2IP CHY-ST-2IP

TME CJ Detete _§ me [dCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy.-ST-21P Y -ST1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 exeiﬁ;na this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on this report or supplemental report is true

changed, or on an a with an address, with all empower!

SIGNATURE: 000 s - o Dologs s—

SIGNATURE AMD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DWRECTOR

Yeeoi dont  28-943-3613

Daytime Frone #




