FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000091586 ecretary of State
1. Entity Name 04-21-2006 90125 042 ***150.00
USA GYMNASTICS OF FLORIDA, INC.
Principal Place of Business Mailing Addrass
103714 SW 7281 PO BOX 158
WORTHINGTON SPRINGS, FL 32697 WORTHINGTON SPRINGS, FL 32697 2 0 034 259
S A R A
Suite, Apt. #, etc. Suite. Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nymber Applied For
20-300L7 9 "f"‘é Net Applicable
ap Country ap Country 5. Certificato of Status Desired [ ?: ;fq:;"mj’d‘“‘"‘a’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MCREYNOLDS, RONNI
10374 SWT72ST Streatl Address (P.O. Box Number is Not Acceptable)
/ THINGTON SPRINGS, FL 32697
o ' Ciny T FL [ Zip Code

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 Flosida. | am familiar with, and accept
ihe obligations of registarad ageri},

SIGNATURE ‘
1 . . typd o it A of (egrtared agent snd kb # appicdbis. (NOTE: Ragistared Agent signelure necaiined whon renaiaing) DATE
1 N . .
* FILE NOWIR FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QOFEICERS AND DIRECTORS IN 11
TILE PST 3 Detete Tme O change [ Addition
NAME MCREYNOLDS, RONNIE NAME
STREEY ADDRESS | 10374 SW T2 ST STREET ADDRESS
CTV-ST-ZF | WORTHINGTON SPRINGS, FL 32697 CATY-ST-28
TITLE [ Delete Tme [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-27
TME 3 Delets THLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CFIY-ST-1P
FITLE [ petete TE CJchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P
FILE O ekete e Dcrange  [J Aaditlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-1P CTY-ST-ZP
TME O Dete e [Jchange  {7] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-§T-ap CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repart or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regel
changed, or on an attac|

SIGNATURE:

' or trustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

Q‘M/[ . %N oo 386 Y9¢ 1098

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Crytime Phone #




