FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000057852 ecretary of State
1. Entity Name 04-13-2007 90166 020 ***150.00
TRAVELING YOGINIS, INC.
Principal Place of Business Malllng Address
1706 LORIMIER ROAD 1706 LORIMIER ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ) 7
[ ! 1

T T S VR R LR AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 02122007 Chg-P CR2E034 (12/06)

City & State Clty & State 4. FE&«BDGL w l 5 l 2 2‘ Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired ] 2985 gpsq mm
8. Name and Address of Current Regisiered Agent 7. Name end Address of New Registered Agent

Name

TIMPKE, SHARON J
1708 LORIMIER ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zlp Coda

B. The above named entity submits this sta! It for the puspose of changing s registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. Jhafolﬂ U—.T’lmpk‘t 4—. ” p Oq—

SIGNATURE
, typed or prated name of (NCTE: Regimened Agent spnanune requirad when nenstsing}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $350.00 Truet Fund Contribution. O  Added 1o Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DVT O detete TLE [dchange [ Addition
NAME TIMPKE, SBHARON J NAME

STREET ADORESS | 17068 LORIMIER ROAD STREET ADORESS

CITY-S1-27 JACKBONVILLE, FL 32207 Cry-st-zp

TMLE oPS O Detete TE [ Change ] Acdition
NAME ARMSTRONG, DEIDRE B NAME

STREET ADDRESS | 8054 LOCH LOMOND LANE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32244 CIY-S1-2¢ ]

TILE O Oelets TLE [Jchange [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS

cy-st-a° CIY-S1-2P

e 7 Detets TRE [ Crange [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST1-2P Cry-s1-2p

TmE O detete TLE [Jchange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Cy-g1-2P CInyY-s1-2P .

TILE [ Detetn TME Ocmange [JAsttin
NAME HAVE

STREET ADORESS STREET ADDRESS

CrTy-S7-2P Cry-s1-2p

12. | hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental raport I8 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name gppears i Cﬁ ‘ of Block 11 if

changed, or on an attachment with an address,

SIGNATURE: W%;W Sha«VMJTmPKC AN0F

WTWWMW OFFICER DR DIRECTOR Deytrne Phone #




