2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000144963 May 13, 2008 08:00 AN
Secretary of State

1. Entity Name
ABDOMINAL TRAINING WHEELS, INC.

Principal Place of Business Maifing Address
3281 UNIVERSITY BLVD,, #241 3281 UNIVERSITY BLVD., #241
JIACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

AR AR EEMT I

05122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Ao F5:

590-3802339 Not Applicable

$8.75 Adattional
Fee Required

8, Certificate of Status Desired |

8. Namne and Addrsss of Curmant Registered Agent

et DO NOT WRITE

3281 UNIVERSITY BLVD., #241

JACKSONVILLE, FL 32277 IN THIS SPACE

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

SIGNATURE
Signature. typed or printad name of regisiacad sgen and tile if appicabie {NOTE: Registared Agent signature required whon reinstating) DATE
FILE NOWNI FEE IS $550.00 9. Elction Campaign Financing $5.00 Mayse | LIIOOCOAS1146
Duo by September 12, 2008 Trust Fund Contribution. 0 Added to Fees UL'i;"',U q’.“'l UB ‘“"EU!:' E}[‘J __Ei 25 Sﬂ . DD
10, OFFICERS AND DIRECTORS |
TiTLE P
NAME LEWIS, TERRY

STREET ADDRESS | 3281 UNIVERSITY BLVD., #241
CITY-ST-ZIP JACKSONVILLE, FL 32277

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-51-7iP

TIMLE

HAME

STREET ADDRESS
Criy-S1-2IP

12. i hereby certify that the information suppied with this liling does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~sJe st 000 roce £-1270§ 9oy £b) 41504

BIGNATURE mnlwmbﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




