2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 26,2007 8:00 am

DOCUMENT # P06000116390 Secretary of State
1. Entily Name
GYMNASTICS CITY USA INC. 02-26-2007 90069 002 ***150.00
Principal Pluce of Business Maidiing Addross
196 N. INDUSTRIAL DR, 196 N. INDUSTRIAL DR
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
R - IUGAGHARAE I G
Suite, Apt. #. el Suite, Apt. ¥, et 01182007 Chg-P CR2E034 (12/06)
Ciy & Srate City & Staie 4. FEI Humber Applies For
A= 56Y 3% QAR Mot Applicable
2ip Couniry Zip Country 5. Conificme of Slows Desired 0 Eeae.ggql-.:::l:ci!tmnal
€. _Name and Addrecc of Curront Ragictorad Agem - 7. Nameo and Addaress of Now Registerad Agent

Mame

PFEIFAUF, KENNETH

196 N. INDUSTRIAL DR. Sucel Auzdress (PO Box Numbet s Mot Agceplable)

ORANGE CITY, FL 32763

City FL l Zip Coovo

8. The aboye named enity submits this siatemant for the purpose of changing s regizierea office of regisrered agen:. ¢ holh, inthe Saie of Horica | am faavhar with, and accept
the obligalions of regisrerea agen™.

SIGNATURE .
- Sigrena e, rypad o prEed nane m req cwred agern Ao Ttk ? appican e, (NGTE Ragisered Aen: mpndtag res g osit shen rermtmerni DATE
:
#lLE’NOW!I! FEE IS $150.00 9. Eleciion Campaign FHnancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 TFrust Futed Contsibution O  Addedio Faas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 114
TME D . 3 peiee [3 Cange [ Acesitian
NAME. PFEIFAUF, KENNETH
SIREET ADD#CSS | 196 N, INDUSTRIAL DR,
CiTY-§7-ZiP ORANGE CITY, FL 32763
TE I potee g Dl orange [ Aceition
HAME
SIREET ADDACSS TAMIESS
Stly-sr-af ry-gr.ap
TE 7 Detve [ ctange [ Accitian
HAME
STREZT AMIRERS
SAY-s1-2P
e O petee L O orange [ Aceition
FAME UNME
STREET ADDAESS ST3EET ADDAESS
CTé-5-7iF STY-57- 78
nE 7 polee T Corange 3 Accilien
NAME NAM:
STRECT ADDAESS STRFET ADDAESS
CiTY-&7-71f EY -S4
NILF [3 pele L O change [ Aeeition
NAME :
SIREET ADDRESS :
CiTe-S5i-2P JT-§7-2P

12. j hereby certify that the informalion supplied with iis THing coes aot qualify for the exenphons cantamed in Chaptar 119, Fionoa Siatutes | furtner cerlify ihat the mformation
indicaled on this report or supplencniel report is Tue and sceurale 1o hal my signature shidt htve e ssene legn! eflect as il mado unger oath: et Lam an olficer of diregion
ol the corpuration or the receiver o lusiee emnpowert 10 execute this repoit as reguited by Chapier 807, Fionds Saures, anc thal my name apgears in 8lock 10 ¢r Block 11 if
changed, or oh an attachmen! with an acdress. with all other k<e empowered.,

SIGNATURE;%,%?? M et PErilaul 208/07 286 77¢ -4

IGMATURE AND TYPED OR JRINTED € OF IGMING OFFICER OR DIRECTOR Dere Faytrmm P &




