FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plg“wCNEmEAENT # P05000140973 01-31-2008 90021 009 ***150.00
HOOD GYMNASTICS, INC.
Principal Place ot Business Mailing Address -
1844 COWEN ROAD, 1844 COWEN ROAD.
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 " US . -
N IR ATV
Suita, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3649819 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eae-gesqtﬁ?:dmonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
LYNCHARD LAW FIRM, P.A. Lynchord Low Eicon, R A.
7552 NAVARRE PARKWAY Street Address (P.C. Box Number is Not Acceptable}
SUITE 8
NAVARRE, FL 32566 a0l Andorco. Stcee+
Ci Zip Cooh
Y Novarce FL | “Z%s6(

B. The above named entily 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
ther obligations of registersd agent.

SIGNATURE
Signature, typed o printed name of registersd agent and litle if applicabls. (NOTE: Rugisigrad Agent signawre reguited whan reinstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13|
TITLE PD O pelste TITLE [ Change [ Addiiun
NAME HOQD, LAURA OWNER NAME
STREET ADDRESS 1844 COWEN ROAD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 ciry-§T-21p
TITLE vP.D 1 Delete TTLE [ change [T Addition
NAME HOOD, CHRIS OWNER NAME
STREET ADDRESS | 1844 COWEN RQAD STREET ADDRESS
Cmy-sT-7IP GULF BREEZE, FL 32563 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-3T-2IP
TILE O Delete THLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-81-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 1hat 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 ofticer or director
of the corporation or thae receiver or trustee empowered to execute 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 atachment with an address, with all other ke empowerad.

SlGNATURE:}(/’gMn«- %—0‘7{ lonwca /Joad' Jan. 28, 200§ ?sv—?zgrogon

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysma Phane #




