2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P92000004226

1. Entity Namg “ .

TUMBLEWEEDS GYMNASTICS, INC.

Prircipal Place of Business

1232 SARRO RD.
MELBOURNE FL 32935

Mailing Address
1232 SARND RD

MELBOURNE FL 32935

FILED
Apr 24,2008 08:00 AV
Secretary of State

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

2. Prnoipal Place of Buaness - No P.O. Bor # 3. Mailing adorass
Sife. Apt. ¥. etc. Suile. £t #, g2, 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4, FEI Number Apphed For
59-3137209 Not Applicable
Z 3 Zi Con .
" Counury F LoJmry 5. Canficate of Status Desirad M $8.75 Additinnal
Fee Required
§. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
Name

Steeat Address (P.Q. Box Number 1s Nat Acceptabie)

City

2ip Code

FL

the cohgatjéns of r erad agent.

8. The aomegmed arlitv subrnits ihis statement for the purpose of changing

its registered office or registerad agent, or eoin, in Ihe Siate of Flondza. | am familiar with. ang accept

{ 4 >
SIGNATURE { Ly [ -
S oniure, Ivpend of rreied 1 Of 16g) S ndm’rrrn—re 4 arpicazvie, INGTE Fe5)atvian AZonl saniifure “equiss sl -onstan gi DATE
9. Eleciion Campaign Finercing  $5,00 may Be
Trust Furd Conticution.  [] Added to Fees

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

HE P [J Dzee -TITLE CChange (] Aadition
NAME HODER, DEENA HAME
STREFTADDRESS | 1431 WEKIVA DR STREET ADDRESS LA a7 en
omv-sr-z¢ | MELBOURNE FL 32940 CiTY-51-2P A4 A08-0001 7-002 150,00
TITLE % 3 pasete TITEF [JChange  [] Adiifion
HABE CHERI, MARKS HAlAE
STREET ADDRESS | 1431 WEKIVA DR STRFFT ADDRFSS
CITy-31-2° MELBOURNE FL 32940 CITv-51-21F
it [ Deere MILE [3Change [ Agdition
HAME HEME
STREE ADDRESS STAEET ADDRESS
LTy-ST-20 CITY-S§T-21P
TiTLE 7 Deete 1L ] Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
TATY-ST- 2P oIry-5T-2IP
TITLE [ pa'gle e O Changs [ Aadition
HAME HARE,
STRELT ADGRESS STRLET ADDALSS
CITY-S1-2P CiTY-ST- 2P
TITLE O pesie TITLE [ Crangs [ Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-$1 2P oY ST-2IP

12. 1 hareby ceriity that the informaticn suophed with thi filing does net quakfy for the exernptions containec in Section 118, Flenda Statutes 1 furtner certify that the information
indicated on i report or supplerncntal report is tree and aceurate ana that my signature shall hava the same e
ol the corporation of the receiver Or frugtee empowered lo execute this report s required by Chapiar 607, Fierida Statutes: and that my name appears in Block 12 or Block 11

if changed, or onfnvb wﬁwmmww“ C
\eﬂ A MHetds &
SIGNATUR

al ertect as if made under oath. that | am an otfcer or diractur

(5] 0%

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[0S} Dayemo Poone #



