2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P05000040810

1. Entity Name
PILATES PRECISION, INC.

Secretary of State

Principa! Place of Business Maiiing Address
212 SHERWOOD AVENUE 2558 PARK PLACE BLYD.
SATELLITE BEACH, FL 32937 MELBOURNE, FL 32935

TR RGBT G

03212007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AEETeaTor

16-1721278 Not Applicable

O  $8.75 additional

5. Cortificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

D57 A SARNG ROAD DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lypad or printed name of registerea agent and tite i applicable, (NOTE: Registarad Agani signalure required when reingiating) DATE

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees

10. OFFICERS AND DIRECTORS i |
TITE D
NAME LANE, HEATHER T ———
STREEY ADORESS | 2558 PARK PLACE BLVD. ., aooons g I L o
orv-s-2» | MELBOURNE, FL 32935 U40307-8U051-015 150,00
TILE
NAME
STREET ADDAESS
GiTY-S1-2P
TiTLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-5T-2iP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal sffect as it made under cath; that | am an officer or director
of the corporation o the receiver or lustes empowered to executs this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blok 11 if
changed, or on an attachment with gn address, with all other lijkp empodered.

SIGNATUR “& ryspo 6”/ 2/ / o7

TYPED OR PRINTED NAME OF SIGNING OFFICER Eﬁ/imecmn Date Dayume Pnone #




