2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AN

DOCUMENT # P05000131948

1. Entity Name
PILATES CENTRAL, INC.

Secretary of State

Principal Place of Business Mailing Address
449 (ENTRAL AVE 400 COREY AVENUE 2ND FLOOR 2KD F!_O{)R
SUITE 201 ST PETE BEACH, FL 33706

SAINT PETERSBURG, FL 33712

DO NOT WRITE IN THIS SPACE

OGO

01042007 No Chg-P CR2ZED34 {11/05)
4. FEI Mumbzer Applied For
20-3588032 Not Agplicable
; ; $8.75 raditional
5. Cerificate of Status Desired I} Fee Required

5. Name and Address of Current Registerad Agent

MCNAMARA, TERRANCE P ESQ
400 COREY AVEMNLUE, 2ND FLOOR
ST PETE BEACH, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this sfatoment for the purpose of changing its registered office or registerad agent, ar bioth, In the Sizle of Florida. § am lemifiar with, and accept

the chégalions of regisiered agent.

SIGNATURE

Signarre, typed or printed name of registazed 2gent anc e it applicatts,

[MOTE. Registarad Agent signaiure required woen teintlndng} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrioution.

8. Election Campaign Finencing

$5.90 MayBe
Added io Fees

10. OFFICERS AND DIRECTORS 1

THLE DPvS

HAME ZAUN, ANGELA

STREET ABORESS | 5010 3157 STREETS.
CFY-57-2P ST PETERSBURG, FL 33712

TRE T

HAME ZALN, ANGELA

SYREET ADDRESS | 5010 3187 STREET S.
CITY-§T-ZP 8T PETERSBURG, FL 33712

TE

HAME

STREET ADDRESS
CRY-SI-ZP

TiLE

HAME

STREET ADDRESS
OY-S1-71P

TRE

NAME

STREET ADDRESS
Clry-81-IF

TIRE

HAME

STREET ADDRESS
CHY-8T-3F

UO0O00GE293s T
YL/ 11U 30027 -022 ?58 aa

DO NOT WRITE
IN THIS SPACE

12, i hereby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicatad on this roport or supplemental report is rue and accurale and that my signature shall have the same lagal affect as ¥ made under oath: that | am an officer or directar
of the corporation or the receiver or irustee empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or onan a:tachme&mm an address, with all cther like empowered.

SIGNATURE: /}‘?/

il

SICNATURETAND w!@jﬂ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Davtimo Phode #




