FILED
2008 PO AL REPORT . TION May 02, 2008 08:00 AN

DOCUMENT # P95000052181 ; ST Secretary of State

1. Entity Name
STARS & STRIPES GYMNASTICS ACADEMY, INC.

Principal Place of Business Mailing Address
104571 COUNTY LINE RD. 10451 COUNTY LINE RD.
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US

LT

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

58-3323364 Not Applicabie
o ; $8.75 Aqditional
5. Certificate of Status Desired (] Fee Required

§. Names and Address of Current Registered Agent

RAINSBERGER, NATHAN DO NOT WRITE

10451 COUNTY LINE RD.

SPRING HILL, FL 34§09 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose af changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent . " . . .. - .. -

SIGNATURE
Signature. typed or printed namae of ragisterad agent and Ltla if applicable {NOTE: Regslerad Agent signature requirad when reinstaling) DATE
_ FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution, 0  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME RAINSBERGER, NATHAN

STAEET ADORESS | 10451 COUNTY LINE RD.
CITY-ST-21P SPRING HILL, FL 34609

TILE T

NAME RAINSBERGER, JENNIFER
STREET ADDRESS | 10451 COUNTY LINE RD.
CITY-5T-2IP SPRING HILL, FL 34609

TILE
NAME

ovazr DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESH
CITY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

Tme
NAME :

. STREETADDRESS | S eeemm e - St : : o ‘
CTY-51-2Ip

" 12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmenl with an acdress, with her ke empowered.

SIGNATURE? 2 )G8E -8/ 67

SIGNATURE AND ED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR




