FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000025971 05-01-2006 90410 026 ***150.00

1. Entity Name

WORLD CLASS GYMNASTICS & CHEERLEADING, INC.

Principal Place of Business Mailing Address 4 0 0 7 8 2 0 6

9545 SAN JOSE BLYD 9545 SAN JOSE BLYD

JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 US

e R LG AT LA
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

20-0710875 Not Applicable
ap Country @p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANNOZZO, VINCENT
6545 SAN JOSE BLVD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, tvied o prinfea name of regisieved agent and tlle it applicable (NOTE: Regisiered Agenl signalure requued when rainstatng DATE
FILE NOWII FEE iS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution, El Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detele TITLE [7] Change  [] Addition
NAME SCHAEFFER, BEVERLY NAME
STREET ADDRESS | 14598 MARSH VIEW DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FIL. 32250 CITY-ST-2IP
TItE TD B O pelste TILE [ change [ Addition
NAME PANNOZZO, VINCENT NAME
STREET ADDRESS | 14538 MARSH VIEW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32250 CITY-ST-2IP
e sD Delete TIRE sSP [ hange mddninn
KA CURTIS, DVORAK HAME Schaekfer | mark
STREET ADDAESS | 13955 SPOONBILL STREET NORTH STREET ADDRESS 'i8-2 ] A ge
CITY-§T-7P JACKSONVILLE, FL 32224 Lar-S1-21p Joc Egonily,  FL 3 227
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IF
TITLE 3 Delete TITLE O change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that 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 Lrustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with albother like empowered.

SIGNATURE: W wé Vi et PATUM’.\ZJQ

SIGNATURE AND TYPED OR PRINTE! HGNING OFFICER CGR DIRECTOR Daie Daylime Prione #




