FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P05000124686 05-01-2006 90449 017 ***150.00
1. Entity Name
OVIEDO GYMNASTICS, INC.
Principal Placa of Businass Mailing Addross
319 VELVETEEN PLACE 319 VELVETEEN PLACE
CHULUOTA, FL 32766 US CHULUOTA, FL 32766  US B 003 1 51 0
e v IO AN
Suite, Apt. ¥, atc. Sufte, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FE| Number Applied For
‘ 20— 34—36[9(9 5 Not Applicable
Zie Country e Country 8. Certificate of Status Desired 0 ?eae?{gz asedéuona'
= - — ——B.-Name znd Addrass of Current Regictcrad Agent- - - 7. Name and Address of New Registered Agent
Name
EVANS, NANCY C
318 VELVETEEN PLACE Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32766
City FL I Zip Code

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

SIGNATURE
Signature, typet of printed name of regrstarad apent and utle if appicable. {NOTE: Registered Agenl signalure requred when reinstating) DATE
FILE NOWlllr ?TEE IS $150.00 8. Elaction Carnpaign Financing $5.00 May Be
Aftor May 1, 2006,}99 wlil be $550.00 Trust Fund Contribution, O Added 10 Fees
iE
10, - i"s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPVP “ O Deleto TITLE [ hange ] Addilion
NAME EVANS, NANCY C NAME
STREET ADDRESS | 319 VELVETEEN PLACE STREET ADDRESS
CiY-ST-2P CHULUOTA, FL 32766 CITY-ST-2P
MLE ST M belete TILE [ Change [ Addition
NAME EVANS, NANCY C NAME
STREET ADORESS | 319 VELVETEEN PLACE STREET ADDRESS
CITY - ST- 2P CHULUOQOTA, FL 32766 CITY-S1- 20
TIILE O oelete e [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-§7-2iP CITY-$1- 74P
TILE {J Detets THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P
WiLE 1 Delete HILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-2IP CITY.5T-2IP

12. | hereby cerlily that he information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver opdrustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrent wif An address, with all cther like empowered.

SIGNATURE: i 5@4’_) é%’lﬁ;é@ 401 Ted 465

SIGNATURE AND nf?zﬁj PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

~—



