2007 FOR PROFIT CORPORATION °
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000019142 Mar 05, 2007 08:00 AM
1. Enlly Name Secretary of State
CITRUS GYMNASTICS, INC.
Frincipai Place of Busingss Mailing Addross
6451 W HONEY HILL LN 6451 W HONEY HILL LN
B e “II“II’ ”l mll H”’ ||”’ II"’ "m "m Wl ’Im mu |||’| ”I'") “ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Slalo Cily & Slate 4. FEI Number _ Appliod For
59-3177178 Not Applicable
Zip Country Zp Country 5. Coliicale of Siatus Dosirod 0 gi.gfq:::iéﬁhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, INGRID
6451 W HONEY HILL LN Slreel Address (P.O. Box Number 1s Not Acceptable)
CRYSTAL RIVER FL 34429
Cily FL Zip Code

8. The abgve named onlity submils this statement for Ihe purposa of changing its registerod offico or registered agenl, or both, in the Stale of Florida. | am familar wilh, and accept
lhe obligations of registered ageni.

SIGNATURE

Signature, yped o prried namg of regisiored Aognt At Lile P apphoatle - (NOTE: Rogialerad Agunl Siynalure raauret wharr rénstating) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Wii Be $550.00 Trusi Fund Convibuton  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delele oy [ change ] Addition
NAME CUMMINGS, INGRID NAMI. o~ ST LAk e
‘ Y I .

sTECl AbDRESs | 8451 W HONEY HILL LN SIRCIT ADLRESS e ,-%“;;:‘:!%J'_Nfﬁéi'_iqm[i{}!:] 15000
civ-si.op | CRYSTAL RIVER FL 34429 CIY-ST 2P A B
He D ] Delele . O change [ Addilien
RAME CUMM|NGS, MARK NAMD
STEEI ADDRE S8 | 6451 W HONEY HILL LN SIRMLI ADDRE S8
Iy SI1-21P CRYSTAL RIVER FL 34429 CHY-ST- 7P
g - D T pues e Dlanemge. [ Adgisen
NAME CUMMINGS, MASON NAME
SIREAoDREss | 6451 W HONEY HILL LN SIPEF T ADDIFSS
ClY-S1-21P CRYSTAL RIVER FL 34429 CIY-81-2IP
Tir D [ petete Tint [ change [ Addibon
NAME CUMMINGS, TYLER NAME ’
sTiuET DR ss | 6451 W HONEY HILL LN SIREFT ADDIESS
CITY-S[-2IP CRYSTAL RIVER FL 34429 CIY-ST-21P
r O Delele 115 . [ change (] Addilion
NAMI NAML
STREET ADDRLSS SIREET AUDHE S5
CIry-ST-21P ciy-sl-ze
. O Celete e O Change [ Adoiten
NAME NAME
SIRET ADDRESS SIKLETADDILSS
CIrY-51-71P CIY-SI-ZIP

12. I heroby certily thal the information supplied with this filing deos not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further cortily that the information
indicated on this report or supplemaental roport is ruc and accuralo and thal my signature shall have the samo iegal elfect as if made under oalh; that | am an olficer or direcior
ol the corporaiion or tha recaiver ar trusloe empowered to oxocute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an aMss. with all elher like empowered.
~
SIGNATURE: @a/n/mwbo 07 280 7

My RE S TN tS Sl trs T s I E- 1Y £ 1% P Bt e i = Bl A e mrm it s aal o mrmrmrm o E o o




