FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT oo ok Fotat
DOCUMENT # P05000072084 ecretary or State
: 06-05-2008 90001 031 ***150.00

1. Entity Name -
EAST COAST GYMNASTICS, CHEER & DANCE, INC.

Principal Place of Business Mailing Address -
3400 N. COURTENAY PKWY, 3400 N. COURTENAY PKWY,
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

0 R

05282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = I

20-2940785 Not Applicable
o . & Certificate of Status Desired [ fg;fq Aadioral

6. Name and Address of Current Registered Agent

785 Vi CAPRI DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obiigations of registered agent.

SIGNATURE
o Signature, typed o printed name of registered agent and titke f applicable. (NOTE: Regtstared Agent signature fequired when reinsiating) DATE
FILE NOWINl FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the pnor notice.
10. - .+ OFFICERS AND DIRECTORS l
TLE o
NAME MAFFEQ, FREDERICK D

STREET ADORESS | 1785 VIA CAFRI .

CITY-ST-2IP MERRITT JSLAND, FL 32952
TMLE o '

NAME MAFFEQ, OEBRA M

STREET ADDRESS | 1785 VIA CAPRI

CITY-ST-2IP MERRITT ISLAND, FL. 32852
TRLE
NAME

vt DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
GiTY-ST-219

Tme .
NAME

STREET ADDRESS
CIrY-ST-P

12. | hergby certify that the information supplied with this ﬁlir?g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Cuytithe Phone #




