FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P0500013194¢. ., e OO 010 et o

1. Entity Name
PILATES CENTRAL, INC.

Principal Place of Business Mailing Address Q“U g~
449 CENTRAL AVE 400 COREY AVENUE 2ND FLOOR 2ND FLOOR
SUITE 201 ST PETE BEACH, FL 33706

SAINT PETERSBURG, FL 33732

5 TR (A ARSI

01032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3599032 Not Applicable
5. Certificate of Statys Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

MCNAMARA, TERRANCE P ESQ

400 COREY AVENUE, 2ND FLOOR DO NGT WRlTE
ST PETE BEACH, FL 33706 ;_ |N THlS SPACE .

S w * B ) i ) N " ot !.i T
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, lyped o printed nama of registered agenl and tike il applicablg. {NOTE: Registeted Agenl signatura required whan rginglaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. - ‘ DFFICERS AND DIRECTORS i
e DPVS

NAME ZAUN, ANGELA

STREET ADDRESS | 5010 31ST STREET S.

ory-s1-2¢ | ST PETERSBURG, FL 33712

TME T

NAME ZAUN, ANGELA

STREEY ADDRESS | 5010 31ST STREET S.
CIFY-ST-2P ST PETERSBURG, FL 33712

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST.7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

HAME

STREET ADDRESS

CITY-ST-2IP . : .

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemptlons contained in Chapter 119, Flonda Slatules | 1urther cemfy that the |nformanon
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustée empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (277 L\ fAngda 2aun VIs/0%

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




