W

AN

UAL REP

DOCUMENT # P96000002888

1. Entity Neme

MR. JOHN'S GYMNASTICS, INC.,

Principal Place of Business

7425 TRESCOTT DR.
LAKE WORTH FL 33087

Mailing Address

7425 TRESCOTT DR.
LAKE WORTH FL 33067

2. Principat Place of Business

3. Maing Adoress

Suite, Apt. #, eic.

Suite, Apt. #, gl

FILED

Apr 17,2006 08:00 AM
Secretary of State

IR RRORA

BARTMON, JOY A

BOCA RATON FL 33432

the obligatans of registered agent.

SIGNATURE

6. Name and Efiress of Qurfe;i ﬁi_qifte;ea iﬁeni

1515 N FEDERAL HIGHWAY SUITE 300

15t MQOORE CR2ZE034 (10/05)

“_dw_& State T D Ci ty & State - ) 1 4. FEI Numbzer T E {Apphed For
o o o B :65'0573313?7777 { Not Applica
Zip Couniry Zp Country 5. Certificate of Staius Desired I $8.75 Additionat

Fee Required

T 7. Namsand Jﬁéj—clressiofi F;ﬁég{sgérgq J}g;t ’

City

FL I Zip Code

8. The above named enif!;ﬁé&b&ﬁiis this statemant for thé'purpose of cﬁéng}hg its registered office or registaced agent, or both, in the State of Florida. | am familiar with, and acce

Signatyre typed or printed name af iwgslesed agent and lite f appkabie

INCTE Registared Agent signature raqured whzn tenglatng)

FILE NOW!I! FEEJS $150.00  .° .
Ater May 1, 2006 Fea Will B $550.00

Make Check Payable to Florida Department of State

9. Blection Campaign Financing  $5.00 may:
Trust Fund Contributen. [ Added to Fees

W, OFFICERS AND DIRECTORS J1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE D [ celete HILE [Dehaage  Tac™
HAME LEVY, JOHN HANEE LI 1 R4

STREET ADORLES | 7425 TRESCOTT DR. STREET ATORESS B4 2900-E0008 04 150,00
LIN-ST-2P | LAKE WORTH FL 33487 CITY-53-2P

TITLE O pelete e O Change [CJad
NANE HAME

STREET ADDRESS STREET ADDRESS

LTy - ST 2P CITY-S1- 2iP

T 7 Deicte W ] DOlChane A
NAME HAME e
STREET ADDFESS STREET ASDRAESS

CITY-S1-28 R

TILE 7 Delete WILE 3 Change  J A
NAME HAME

STREET ADDRESS STRELT ADDRESS

Iy-5T-79 CHY-5T- 7P

TINE [T velete TE [ Change il
HAME HAME

STREET ADORESS STREET ADDRESS

Y57 7P oIy ST 7P

TILe [ petete TLE O Change 3"
HANE HANE

STREET ACBRESS STREET ADDRESS

CITYAST-2P oITY-57-2P

12. | hereby certly that the information supplied with thes Rling does not qualiiy for the sxemplions comaned in Secton 119, Florda Sates, | funther certify that the insormalion

mdicated on s report o suppiemenal report is true and accurate and that my signature shall have the same iec?ai affect as if made undar oath, thal 1 am an officer or direstc

of the carporation or the receiver or trustee empowered (o execule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 1G or Block 1
it changed, or on an attachment with a?dd s, with,all other like empowered.

. ;‘;{0 £ ___Jeun Levy Peenyi ootk ©3-])F-06 (xe)9619190

_ — . Dals Daynme Phong #

SIGNATURE:




