FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT 1 Secretary of State

DOCUMENT # P05000131948 02-23-2006 90013 024 ***150.00

1. Entity Name

PILATES CENTRAL, INC.

Pringipal Place of Businass Mailing Addrass

400 COREY AVENUE 2ND FLOOR 2ND FLOOR - 400 COREY AVENUE 2ND FLOOR 2ND FLOOR S OO/ 8 5 3
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706 -

449 Central Avenue

Suile.'Apl. #, slc. Suite, Apt. #, elc. . 01132006 Chg-P CR2E034 (11/05)
Suite 201 :
City & State . Cily & State 4, FEI Number Applied For
St. Petersburqg, FL 20-3599032 Not Applicabie
- 393 712 -l C[O]lgg Zip . Country 5. Certificale of Stalus Desired O ?Sagz; lﬁglgﬁonal
~ © " 8§, Name and Address of Current Reglstared Agent ~ 7."Name and Address of New Registered Agent
Name
MCNAMARA, TERRANCE P ESQ ' Terrance P. McNamara, Esqg.
Siregt Add, P.0. Box Number is Not A tab
400 COREY AVENUE 2ND FLOOR 2ND FLOOR 106 B E 85 NeBHUE PR Fioor
. i -
| i l S‘yt. Pete Beach FL ]gl?icﬁleﬁ

8. The above named entity submits this st

urpose of changing its registered office or registarad agent, or both, in the State of Flarida. i am familiar with, and accept
the obiligations of registered agent. -

SIGNATURE
Signaturs, typed or ponted name of registsred egent and iite il appicatie. {NOTE: Ragistared Agent signatura required when reinstating} DATE
FILE NOWIl! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE DPVS : O Delete TLE DPVS & Crange [ Acdilion
NAME ZAUN, ANGELA NAME " [Zaun, Angela
STREET ADDFESS | 5655 LYNN LAKE DRIVE S APT A smeroooness (0010 31st Street S.
crv-sr-z¢ | ST PETERSBURG, FL 33712 crv-stze [St. Petersburg, FL 33712
TMLE T O velete TITLE T & Change [ Addition
NAME ZAUN, ANGELA NAME Zaun, Angela
STREET ADDRESS | 5655 LYNN LAKE DRIVE S APT A smeeTAOORESS 15010 31st Street S.
CITY-ST-2IP ST PETERSBURG, FL 33712 CiTY-5T-2P St. Petersburg, FL 33712
TILE O etete THLE [ Change [ Addition
STREET ADDRESS ’ STREET ADDRESS
cry-st-ap | CIIY-ST-20F
TE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 elete TITLE [J Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST1-2IP
TMLE 7 Delete TITEE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exempliens contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresg, with all other ke empowered.

Inble St~ =5
SIGNATURE: _ — - e, B T
Ang é ; g‘iﬁaﬁgﬂ%omcen OR DIRECTOR -

Daytime Phane #




