FILED

Apr 24,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-24-2008 90124 026 ***150.00
DOCUMENT # P05000077850
1. Entity Name
PILATES BY VAL, INC.
QNEIAEE
Principal Place of Business Mailing Address ]
2878 GULF BREEZE PARKWAY 2878 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 B
R R AR O
Suita, Apt, #, etc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1680671 Not Applicable
Zip Country . e Country 5. Certificate of Status Desired‘ a fesegsq l.ﬁlc'i:ci‘tional N
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N(T&lerfe. Senter-Willi g o

Strest Addresg (P.Q). Box Numbet js Not Acceptable)
BFTY (Holk Bareeze OOy

Cul€ Beeeze, EL "3a563

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agant, or both, in tha Staie of Florida. | am familiar with, and accept
the obligalions?egistered agent.

Y, SWMQM - Dwﬂer’-lprc’ﬁcfmf" Y-22-0

SIGNATURE (

Siprature. typed of prnted name of registered agent and Lile I apERCaDE (NOTE: Registered Agent Signature required when rénsialng DATE
FILE NOWIII- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
me OIR T 01 Delete TILE O crange [T Addiion
NAME SENTER-WILLIAMS, VALERIE L NAME
STREETADORESS | 1766 FULLER DRIVE STREE ADORESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-S5-21P
e A [ Detete T O Change L] Addition
NAME - . NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-2P CIFY-ST- 2P
T 1 Delete TITLE ’ h O change = [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CATY-S1-2P . CITY-81- 2
TITLE O Delets TITLE [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2p
TINE [ Delele THLE [J Change £ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-53-21P CITY-ST-2IP
TME [J Detete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-§1-2p CITY-ST-2°

12. | hersby cartify thal the information supplied wilh this !iliné; does not qualily for the examptions contained in Chapter 119, Florida Statutes. | fucther certily that the information
indicated on this report or supplemental report is irue and accurate and ihal my signaiure shalt have the same iegal affecl as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Sialutes: and that my name appears m Block 10 or Block 11 it

Nl with an address, with all other like empowersd.

changead. or on an attach
SIGNATURE:M M—//(/M% ‘/'52—0? P50 -516 -222)

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Daytene Prone 8




