2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P05000083219

1. Entity Name

RISING STARS GYMNASTICS, INC.

Secretary of State

05-01-2008 90221 032 ***150.00

Mailing Address

294 PONCE DE LEQON ST

Principal Place of Business

294 PONCE DE LEON ST
ROYAL PALM BEACH, FL 33411

ROYAL PALM BEACH, FL 33411

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[ I||||i|i|| NG RD

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132008 Chg-P CR2E(034 (12/06)
City & State City & State 4, FEl Number Applied For
T T 20-2985152 Mot Applicabla
- " c -
Zip Couatry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINE, MARCY
294 PONCE DE LEON ST
ROYAL PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Coda

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

the obligations of registered agent,

SIGNATURE _

Signature, typed o printed name of reglstered agent and titie il applicable.

{NOTE: Regisiered Agant signature required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be ‘5550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE D.P [ petete TLE [ change [ Aadition
NAME MARTINE, MARCY NAME

STREET ADRESS | 204 PONCE DE LEON ST STREET ADDRESS

GITY-SF-21P ROYAL PALM BEACH, FL 33411 Y -ST-2P

TITLE DVP [ Delete TITLE [ Change [ Addition
NAME MARTINE, JIM NAME

STREET ADDRESS | 5851 HOLMBERG RD #105 STREET ADDRESS

Sn¥-S-ZP |:PARKLAND, TL 334067 ory-gi-or - - ~ - - -

TITLE D.S £ Delete TITLE [ Change ] Addition
NAME WILLMOTT, JULIE NAME

STREET ADDRESS | 10296 BROOKVILLE LANE STREET ADDRESS

Ciry-51-2IP BOCA RATON, FL 33428 chY-S1-2Ip

TLE 3 etete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-§T-2P

TITLE 3 pelete TITLE [l Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TILE {J Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cv-st-ze | CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /72 ) \/70,, Toeas

Y-28 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dalg Daytime Phona #




