e FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000083219 Secretary of State
1. Entity Nama
RISING STARS GYMNASTICS, INC.
Principa! Place of Business Mailing Address
294 PONCE DE LEON ST 294 PONCE BE LEON ST
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL. 33411
e RO T
Sulte, APt #, etc. Sulle. Apt. &, etc. 01162007  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEl Numbar Applied For
20-2985152 Not Applicable
zp Couniry zp Country 5. Cerlificata of Slaws Desired O g‘g‘zg‘l‘?‘?‘;’;ﬂ°"a’
B8, Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstared Agont

Name
MARTINE, MARCY
294 PONCE DE LEON ST Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL | Zip Cods

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

SIGNATURE
Signaiure, typed or printad name of regislered agent and utls f spplcable (NOTE: Regisiared Aganl signature raquired whan rainstaning) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME DP [ Delete TILE O change [ Addition
NAME MARTINE, MARCY NAME UonnnaT13242
STREET ADBRESS | 284 PONCE DE LEON ST STREET ADDRESS 405 07-800582-010 150.00
CInY-$i-2p ROYAL PALM BEACH, FL 33411 CITY-5T-2IP
TmE DVP [ Detete THLE (O change [ Accition
HAME MARTINE, JIM NAME
STREET ADCRESS | 5851 HOLMBERG RD #105 STREET ADDRESS
CIIY-SI-2IP PARKLAND, FL 334087 CIY-Si-2p
TITLE DS [ petete TILE [ Change ] Addition
NAME WILLMOTT, JULIE NAME
STREET ADDRESS | 10296 BROOKVILLE LANE STREET ADDRESS
ciry-g1.zip BOCA RATON, FL 33428 CITY-S7-2P
TILE [ Delele TMLE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O petete TMLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS \
CITY-5T-21P CITY-SI-2IP |
TME 3 Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby certily that tha information supplied with this filing deas noi quality for the axarmptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on tl"l\is report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if mada under oath; that | am an officar or diractor
of tha corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address. with all other like empowsred.

SIGNATURE: SN D —F e %31/07

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING GFFICER OR DIRECTOR Dato Dayme Frona &




