2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 29, 2008 8:00 am

DOCUMENT # P07000006881

1. Entity Name

PILATES CORE TRAINING, INC.

Principal Place of Businass

4420 D'EVEREUX DR
PENSACOLA, FL 32504

Mailing Address

4420 D'EVEREUX DR
PENSACOLA, FL 32504

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite. Aptl. #, elc.

Secretary of State

(02-29-2008 90016 038 ***150.00

A D

Suite. Apt. #, etc. 02272008 CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
A0~-92030577 Not Apgplicable
i Zi Count iti
Zip Countiy ® ountry 5. Certificate of Status Desired O 58'75 Addmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNI, BARBARA H
4420 D'EVEREUX DR

PENSACOLA, FL 32504

Street Address {P.Q, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named emlily submits this statement for the purpose of changing ils registerect office or registered agent, or both, in the State of Florida. | am faméliar with, and accept
the obligations of registered agerit.

SIGNATURE

Signaiwre, fypac o prmied rame of regrsiered apent and bite o apphcable.

(NOTE: Regisierad Ageni signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added ic Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O oelete TITLE [ cChange [ Addition
NAME BRUNI, BARBARA H NAME

STREET ADDAESS | 4420 D'EVEREUX DR STREET ADDRESS

CITY-51-21P PENSACOLA, FL 32504 CITY-ST-2iP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§7- 2IP

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ciy-si-ze | CITY-5T-2IP

TITE O velete TME O change [T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O Detete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

NILE O Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

12. | hereby certily that the information supplied with this filin

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplementatl raport is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of ihe corpofation or the receiver or rusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghment with an address_. with all ather like empowered.

SIGNATURE: \

2fir

/08’

80-037-5936

SIGNATURE AND TYPED OR PRINIFD F’AIE OF SIORING OFFICER GR DIRECTOR

Foae

Daytima Phone 8




