2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Jul 20, 2007 08:00 AM

DOCUMENT # P05000036155 Secretary of State
. Entity Name
EBNEéémES PILATES- FITNESS AND REHABILITATION,

Principal Place of Business Mailing Address
523 ATH STREET NORTH 523 4TH STREET NORTH
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250  US
07172007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R AppiedTar
20-2460084 Not Applicable

O $8.75 additonal

. it { i N
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

533 4711 STREET NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named enlity submits this siatement tor the purpose of changing s registered office or registered agent, or both, in the State of Fionda | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature. lypet! o printed name of registered agent and WIo f applicable. (NOTE. Registered AGant $:9alure reQuired when reinsia'ng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LYONS, CYNTHIA

STREET ADORESS | 523 4TH STREET NORTH
GITY - 51-2IP JACKSONVILLE BEACH, FL 32250

3
-

L

A
e TREA 70 1 150,00

X I3 ¥
KAwE LYONS, CYNTHIA 07/ 207=-30
STREET ADDRESS | 523 4TH STREET NORTH
cre-s-ze | JACKSONVILLE BEACH, FL 32250

TILE
NAME

avsre | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cimy-s1-21P

TITLE

MAME

SIREET ADDRESS
Civy-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | tunther cerify that the information
incticated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofhicer or direcior
ol the corporation or the receiver or Irusiee empowered o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 111f
changed, or on an attachmey '&th an address, with all other like empowered.

SIGNATURE: C iyt Lygﬂ: 2/17/67 /?0‘/}79/715@(/;

F SIGMING OFFICER OR DIRECTOR Date " Dayiriie Phore v

F




