FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000008648 : ' 01-22-2008 90065 009 ***150.00

1. Entity Name

PEACEFUL YOGA STUDIC, INC.

Principal Place of Business Mailing Address . l-i\) b
2105 PARK AVE., STE. 26 5000-18 HIGHWAY 17, PMB 250 ’
ORANGE PARK, FL 32073 ORANGE PARK, FL. 32003
s AR AR MR
2105 Park Ave. #26
Suite, ApL. #, elc. Suite, Apl. ¥, elc. 01112008 Chg-P CR2E034 (12/06)
City & State i City & State 4. FEI Number Applied For
Orange Park, FIL. 51-0533171 Mot Applicable
Zip Couniry Zip Courntry L . $8.75 Additonal
32073 Clay 5. Cenificate of Status Desirec O Feo Requiredl 1ona
[ §. Nama aad Address of Current Ragistered Agent _ _ 7. Name and Addrecs of New Registered Agent _
Name
JORGENSEN, RUBI i. - f%hr:?FE; l;I‘onl son, J‘r'é{l
1484 SCARLETT WAY ireet 4’ 923 iI‘i}x SUTeE’ s B:Vcec!ep abler .
GREEN COVE SPRINGS, FL 32043 gs-cy . Suite 101
Cit Zip Cod
Iﬁ’)range Park FL | ‘520373

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

SIGNATURE d‘ﬂ-’}m (=N =-0F

Sigrature, r,'ﬂac o prIed nae of rvqns:sreclager.: 41 fele ! anplicable NGTE Reqigiernc Agen! SGNALIE taguees whan mingaung) GATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution (] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIOMNS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D (X Detete TITLE DP WR change [ Addition
MAME JORGENSEN, RUB! |, HAME Eoni ta R Morgan
STREET ADDRESS | 5000-18 HIGHWAY 17, PMB 250 STAEET ADDRESS | &
onr-s12p | ORANGE PARK, FL 32003 oiTy-s1-20 2105 Park Ave. #26
o - Orana 3
TLE D : @ Delele TTLE hange  [] Addition
MAME JORGENSEN, RAYMOND D. HAME
STREET ADDRESS | 5000-18 HIGHWAY 17, PMB 250 STREET 4DDRESS
CiTY-ST-2IP ORANGE PARK, FL 32003 . CITY-ST-2IP
TITE O peleie TLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Chy-51-2ip CITy-ST-2IP
HRE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfy-ST-2IP CITY-ST-21P
e 1 peleie TITLE [ Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTr-5T-21p CITY-S7-21P
TE O delere Hlite [ crange (] Addition
NAKE MAME
STREET ACDRESS SIREET ADDRESS
CTY-ST-2P CITY-5T-212

12. # hereby certify that the information supplied with this filing does not qualify for the asemptions contained in Chaptes 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as it made under aath: that | am an officer or diractor
of the corporation of the receiver or rustee empawered o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears i1 Block 10 or Block 11 if
changad, ar on an attachmgnt with an agdress, with all other like empowered.

/M08

SIGNATURE: Cor o omees : ;




