2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000116390

1. Entity Name

GYMNASTICS CITY USA INC.

Principal Place of Business Mailing Address
196 N. INDUSTRIAL DR. 196 N. INDUSTRIAL DR.
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2008 08:00 A
Secretary of State

VD000 O A

01072008  No Chg-P CR2E034 (11/08)

4. FEI Number Appliad For
20-5623298 Naot Applicable

0O $8.75 additional

5. Cerificata of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

PFEIFAUF, KENNETH
196 N. INDUSTRIAL DR.
ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

“the obligations of registered agent.

B. Tha above namad antity submils this statemant for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Sgnature typed or printed nama of rogistored agont and blis if appicable (NOTE: Ragslered AQenl signature raquirad when remnstating) DATE

FILE NOW!!I FEE IS §150.00

9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE D

NAME PFEIFAUF, KENNETH

STREETACOAESS [ 196 N. INDUSTRIAL DR,

or-st-2P [ ORANGE CITY, FL 32763

TMLE

NAME

STREET ADDRESS
CITY-S1-1P

THE

NAME

STREET ADDRESS
CITY- 5T-2IP

TINE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
=~ Ciry-St-21p

ME
NAME

STREET ADDRESS
‘CTY-S1-2IP

001 150,00 .

DO NOT WRITE
IN THIS SPACE

indicated on his report or suppiemental report is irue an

of the corporation or the recaver or trusiee empowered to exaecule this report as

changed, or on an attachment wilh an address, with all other ks empowerad
1

SIGNATURE: /é:——?/ =

12. | hereby certify that the information supplied with this Iiling does not gqually for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under gath. that | am an officer or director
eguired by [Zhapter 607, Fionda Statutas: and thal my name appears in Block 10 or Bleck 171

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFIEER OR DIRECTOR

Dala Davieme Phone ¥



