FILED

2006 FO!;:&S;LT'&?,%';‘?TRATWN May 01, 2006 8:00 am

Secretary of State
5000107582
PEE?HSN?mEAENT #PO 05-01-2006 90332 047 ***150.00
YOGA ON THE SEA, INC.
Principal Place of Business Mailing Address
382 EAST SEAVIEW DRIVE 382 EAST SEAVIEW DRIVE
DUCK KEY, FL 33050 DUCK KEY, FL 33050
PR g RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . ) Applied For
20 - 32 45/ 7@ Not Applicabte
z Country Zp Gountry 5. Certlficate of Status Desired [, 2&'1313?;";‘”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HASTINGS, SANDRA M 3¢
382 EAST SEAVIEV\%RNE Street Address (P.O. Box Number is Not Acceptable)}

DUCK KEY, FL 33050

City FL I 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 Florida. | am familiar with, and accept
the obligations of registérad agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. 0 OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ patere TITLE [ Change [T Addition
NAME HASTINGS, SANDRA M NAME
STREET ADDRESS | 382 EAST SEAVIEW DRIVE STREET ADDRESS
CITY-ST-2IP DUCK KEY, FL 33050 CITY-$7-2IF
TILE (T Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE O pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE {J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CiTY-§1-2IP
TITLE (O Delete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 recever or frustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in yocg 10 or Block 11 if

-

changed, or on an attachm, tvgith an Address, with all othgr like gimpowered. . -
' Sandes M %;77445 ‘/#éﬁé A gy /

SIGNATURE:
OFFICER OR DIRECTOR

Davyiire Phone #

( 305- 297 594/



