2007 FOR PROFIT CORPORATION- .

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000004226

1. Enlily Name

TUMBLEWEEDS GYMNASTICS, INC.

Principal Place of Business

1232 SARRO RD.
ESELBOURN_E FL 32935

Mailing Address
1232 SARND RD

MELBOURNE FL 32935
us

Apr 23,2007 08:00 Al
Secretary of State

AR AT

2. Principal Placo ol Business - No P.C Box # 3. Mailing Address
/
Suile, Apl. #, olc. Suito, Apl #, alc. 1st MOGRE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Numbor Applied For
-31372
58-3137209 Not Applicablo
e Countr Zi Counl iti '
P y ® ouniry 5. Ceruficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent \
- I Namae

TERTOCHA, LOUIS
8953 N.W. 23RD STREET
MIAMI FL 33172

Sirect Address (P.0. Box Numbaor is Not Accoplable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accopt

the obligalions of regislered agenl

SIGNATURE

Sighalure, yped of prnlad natne o regsigred agent andg Lulle r appicatie.

{NOTE: Rugstiared Agenl signalure required when renstaning)

DATE

FILE NOW!l! FEE.IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i P 2 Delete il [ change [ Addilion

A HODER, DEENA NAML

SIRETADDRESs | 1431 WEKIVA DR SIIHL] ADD $%

ciy-si-ap | MELBOURNE FL 32940 CITY-SI- 2P

nr v O pelete e [ change [ Addilion

NAMI {HERI, MARKS NAME 00

sTRIT T ADPRESs | 1431 WEKIVA DR STRLEY ADDRESS U- JUL_{U?_’C‘E?’SS

cnv-st-op | MELBOURNE FL 32940 512 05,0370 7 -8002%-015 150,00

i 3 telete e [ change  [) Addition

NAME NAME

STRLET ADDRESS SINECT ADDRI $5

CIY-SI- 4P CIY-ST- 21

THLE O Deicle e O change ] Addition

NAKI NAME

STRTT ANDRESS SIRECT ADOFE 55

CINY-ST- 711 cIrY - S1-71P ‘
T ] Delete TE [ thange [ Addition ‘
NAMT NAME

SIREET ANDRESS SIRLE] ADDRESS

CITY-ST-21P CITY-$1-2IP ‘
TILE [ Dolete TNLE O change ] Addinan

NAME NAMI

SIRLEE ADDRESS SIRLET ARDRI 55

CITY-SI-21P CIY - SI-2IP

12. | horeby corlify thal tho informalig
indicaled on this rop,
of tho corporation of 4
if changed, or on gn allachmort with anfadd|

SIGNATURE

Kplad with this filng doos nol qualily for the exemplions contained in Sectien 112, Flonda Statutes. | furthor ¢ertify that the information
Lor supnl mania report is true and accurate and thal my signature shalt have the same legal clfect as if made under oath; that t am an officer or director

recengr or lrusfee empowored 110 er:(eclu athis report as required by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Biock 11
nss, wilh all other |j

Al (o

R~ -3V TS

Date Dayurme Phone £



