FILED
2008 FOR PROFIT CORPORATION Jan 28. 2008 8:00 am

ANNUAL REPORT

?
DOCUMENT # P06000034125 Secretary of State
1. Entity Name 01-28-2008 90047 031 ***158.75
EJS COACHING, INC
Principal Place of Business Mailing Address Q(
11915 CYPRESS LANDING AVE 11915 CYPRESS LANDING AVE
CLERMONT, FL 34711 CLERMONT, FL 34711
S o S| e | IS D A
Suite, Apt. #, elc. Suite, Apt. 4, e1c, 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 5[~ 2565333 | [Not Appicatle
ap Country 2o Country 5. Certificate of Status Desired & l?ei;esq S?:Jﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt
Name
SMITH, EMILY L
11915 CYPRESS LANDING AVE Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL ' Zip Code

8. The above named entity submits m{% staternent for the purpose of changing fis regisiered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered ageﬂt

SIGNATURE
- Signature, typed o pented nams of reyistered agent and fille i apphcabie {NOTE: fipgistened Agant signalor inguwad when teinstating] DATE
FILE NOWHI FEE IS $150.00 9. Elagtion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TILE [Jchange [T Addition
NAME SMITH, EMILY L NAME
STREET ADDRESS | 11915 CYPRESS LANDING AVE STREET ADDRESS
oiTY-5T-2F | GLERMONT, FL 34711 CTY-ST-2P
TILE M O Delete TILE () Change [ Addition
NAME SMITH, JASON R NAME
STREET ADDRAESS | 11915 CYPRESS LANDING AVE STREEI ABDRESS
cIvy-S1-2p CLERMONT, FL 34711 GITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CIFY-ST-2P
TITLE [ Detete TIE O Change [ Adoition
NAME AL
STREET ADDRESS STREET ADCRESS
Cify-ST-2P CITY-87-2P
TRLL 71 Detete THILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2P
TME O Detete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2P CITY-S7-2IP

12. ! hereby certify that the information sugplied with this filing does not qualify for the exernptions contained in Chapier 118, Florida Statutes. | further certity ihat the information
indicaied on this report or supplemental report is frue and accurate and 1hat my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ EC% Emily L Semidh onj/aa,/oa 352-217- 124!

SlGNA NAIS OF SIGMtNG OFFICER OR DIRECTOR Date’ Daytrme Phone #

{,



