2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000002888 Apr 02,2007 08:00 AM
1. Enlity Name Secretary of State
MR. JOHN'S GYMNASTICS, INC.
Principal Place of Business Mailing Addross
7425 TRESCOTT DR. 7425 TRESCOTT DR.
RN REAH
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Sulite. Apl, #, elc, 1st MOORE CR2E034 (10/05)
City & State City & Stase 4. FEI Number y Applied For
65-0633116 Nol Applicablo
Zip Country Zp Country 5. Cerlificato of Siatus Desired [ g‘?e'gesqlﬁ?g;m"a'
6. Name and Address of Current Registered Aéant - 7. Name and Address of New Registered Agent
Namo
BARTMON, JOY A .
1515 N FEDERAL HIGHWAY SUITE 300 Sireet Addrass {P.O. Box Number is Nol Acceplabie)
BOCA RATON FL 33432
City FL Zip Code

8. The abave nhamed enlity submits this statement for the purpose of changing ils rogisterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agont.

SIGNATURE
Signature, lynod of prnted nifme of regisierad agent and fitle it Bppicable, (NOTE. Regislered Agent skTnalure requred when rainslahing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Coninbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE D T Delete WL O change [ Adwilion
NAMT LEVY, JOHN NAMI
STEET ADDRESS | 7425 TRESCOTT DR. STREET ADDRESS
CITY-S1-7IP LAKE WORTH FL 33467 CIy-s1-2IP
e O Delete TIIE - UOUIOISEEUER change () Astition
NAMYE . NAME ) U'!;.‘" J}H.""J?"EU EH 1 '"DI 'q' 15'.' . UU
SIREE! ADDRISS SIREET ADUHESS
cITy-$1-7Ip CIrY-SI-21P
i T pelete TME {JChange [ Additon
HAMF B N N e S B o .
STRITT ADDRESS STRECT ADDRESS
CITY-SI-2IP cIrY - ST-2IP
e [ Defete WLE [ change [ Addition
KAME NAME
STRIET ADDRISS STREET ADDRESS
CIv-SI-7IP CITY-ST- P
e 2 petete TIILE ) [ change (] Addition
NAME NAME
SIREEY ADDRESS SEREET ADDH! S5
CIlY-81-2iF CITY - S1-71P
TINLE O elele TIE [ Charge  [] Adchtion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIV-SI-2IP

12. | hereby ¢erlify that the informalion supplied with this filing doas net qualify for the exemplicns contained in Section 119, Florida Statutes. | further centify that tho information
indicated on this report or supplomental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficor or director
of the corporation or the roceiver or Irusloe empowered 1o exocute Lhis ropert as requirad by Chapler 07, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilth an address. with 2/l other like empowered.

sianaTure: S0 Johy Levy 095-29-07 (561)761331 70

smufffmi AND TYPED ORJRINTED NAME OF SIGMING OFFICER OR nufcron Cats Cayime Prona #




