2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 8:00 am

DOCUMENT # P06000012465 Secretary of State
1. Entity Name
TROPICAL TWISTERS GYMNASTICS, INC. 01-25-2007 90033 002 ***150.00
Principal Place of Business Mailing Address
225 SW 37TH ST. 225 SW 37TH ST
CAPE CORAL, FL 33914-7838 CAPE CORAL, FL 33914-7838 bylubJIGY
R TR T B LERETE TR
Suite, Apt. #, elc. Suite, Apt. #, eic. .| 01202007 Chg-P CRZE034 (12/06)
City & State City & State i 4. FEl Number Applied For
‘7& -8 123 7@ Not Applicabla
Zp Couniry Zip Country 5. Centificate of Status Desired O FSBBG ;esquA,"d:dnb"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
QAKS, DAVID K. ESQ.
407 E. MARION AVE. Street Address {(P.C. Box Number is Not Acceptable)
DAVID K. OAKS, P.A.
PUNTA GORDA, FL 33850
City FL I Zip Code

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

SIGNATURE
. typad or prnted neme of regrstored agent and bia 1 appcably (NCIE Regamred Agent mpnature recaared when reinstabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DARECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE {0 Change [ Addition
NAME JOHNSON, LISA G. NAME
STREET ADDRESS | 225 SW 37TH ST. SIREEY ADORESS
ity -S1-2IF CAPE CORAL, FL 339147838 Ciry-51-2p
THLE DST O Delete TILE [J Change  [] Addition
NAME JOHNSON, MICHAEL MANE
STREEY ADDRESS | 225 SW 37TH ST. STREET ADDRESS
CATY-5F-2IP CAPE CORAL, FL 339147838 CITY-SJ- 2P
TNE [ Delete THE [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-51-219 Ciry-si-zip
TE 1 Delete s O thange  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI1-21P
mE 1 Delete TIHLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-21P
TINE [ pelete HILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS | ~
Ciry-51-np CITY-SI-2IP

12. | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repeort is rue gnd accurate and that my signature shall have the same lagal etfect as it made ynder oath; that | am an officer or director
of the corporation o the recerver or irustes empowerid to execute this rep?ﬂ.d as requirad by Chapter 607, Florida Statutes; and that my name appgars in Block 1 Block 114

changed, or on an attachment with an addrgse*ith-stt TIRET ke empower
SIGNATURE: —— _/.Jﬂ > ([ Z3/07

N SCEICER OB DmFTTOR Daw ! / vt Phone ¥ ¥




