% FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000083219 05-02-2006 90158 017 ***150.00
1. Entity Name N
RISING STARS GYMNASTICS, INC.
Principal Place of Business Mailing Address
294 PONCE DE LEON ST 294 PONCE DE LEON ST 2 s
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S s N0 OO A
Suite, Apt. #, ele. Suite, Apt. #, elc. 04262006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEl Number Applied For
&_ O - p?qg_s-/j;—’ Net Applicable
Zip Couniry p Couniry 5. Certificate of Status Desired | ?i'ggﬁ:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namme
MARTINE, MARCY
294 PONCE DE LEON ST Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL I Zip Code

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

SIGNATURE -
Signature, typed or primted name of registered agent and ltle if applcable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SR O pelete TITLE [ Change [ Acdltion
NAME MARTINE, MARCY NAME
STREET ADDRESS | 294 PONCE DE LECN ST STREET ADDRESS
CITy-SI1-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TILE D.vP [ pelete TIME [ change [ Addition
NAME MARTINE, JIM NAME
STREET ADDRESS | 5851 HOLMBERG RD #105 STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 334067 CITY-ST-2IP
TILE DS 7 petete T [0 ctange [ Addition
NAME WHLLMOTT, JULIE NAME
STREET ADDRESS | 10296 BROOKVILLE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CiTY-ST-BP
TImLE [ pelete TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Detete TLE [ crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE (] elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IP

12. | hareby certily that the information supplied with this ﬁling does not qualily for the exempticns centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver of trustee empowsrad to exacute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 7 Y2 & 4-29-00C

SIGNATURE AND TYPED OR PRINTED NAME OF Si G OFFICER OR DIRECTOR Date Daytime Phone #




