FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000006878 02-29-2008 90016 036 ***150.00

1. Entity Name

PILATES TRAINING INSTITUTE, INC.

Principal Place of Businass Mailing Adcrass £ O dediiniind

4420 D'EVEREUX DR 4420 D'EVEREUX DR

PENSACOLA, FL 32504 PENSACOLA, FL 32504 :

L MW OCAT TR
Sulte, Apl. #, elc. Suite, Apl. #, etc. 02272008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4, FEI Number Applied For

A0-F203 O'{'; Not Agplicable
Zip Courtry Zip Country 5. Ce!{ificate of Status Desired O geae‘gilﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNI, BARBARA H

4420 D'EVEREUX DR Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or priniad nama of regisiarad agent and uile i! applicable. {NOTE: Registeran Ageni signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Finahcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlrityution, (] Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE 5] O Delete TITLE i) L BChange [ Addition
NAME STEVENSON, KRISTIN L NAME chevensorty Ky b -
SIREET ADDRESS | 7794 HEARLOOM DR smeeraooness | 1104k LincAn Ave. H10D
orv-s-2p | PENSACOLA, FL 32514 o [ Sreacalad Springs, €O WHIT
e D O] Delete TiLe 4 O Change ) Addition
NAME BRUNI, BARBARA H NAME
STREET ADDRESS | 4420 D'EVEREUX DR STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32504 CITY-ST-2IP
TITLE . [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CY-ST-2IP CIY-$T-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
T [ esere T (3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Y- $7-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T-2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal etlect as it made under oath: that | am an officer or director
ol the cotporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachi t with an address, with gll olhed like empowerad.
SlGNATURE: Mﬂh“ E gF SIGNING OFFIGER OR DIRECTOR &'/a? /Og %50 [;‘.3%&5 ga&

{ AGNATURE AND TYPED OR




