==
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 AM

DOCUMENT # P97000025849 Secretary of State
1. Entity Name
BEACHES GYMNASTICS, INC.
Principal Place of Business Mailing Address
1358 BEACH BLVD 1358 BEACH BLVD
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
PSSV [ e RN T
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3391921 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | ?g';i‘g?:;ﬁma'
6. _Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
HELM, MATTD
1358 BEACH BLVD Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL. 32250
City FL l Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regrstered agent and Utte if applicably {NQTE: Registerad Agent signature requirtd when rainstating} - DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11

TITLE P [ oelete Tme [Jchange [ Adaition
HAME REYNOLDS, MATT B NAME LOOBonTanan 4

SIREET ADDRESS | 9410 HISTROIC KINGS RD § STREET ADDRESS O1/23/°08-800265-001 150, 05
CITY-S1-2IP JACKSONVILLE, FL 32257 CTY-ST-2P

TILE VPS [] Delete TITLE [Jchange  [J Acaition
NAME HELM, MATT D NAME

STREET ADDRESS | 1846 ST. GECRGE CT. STREET ADDRESS

CITY-ST P MIDDLEBURG, FL 32068 CITY-S1-2IP

TITLE VPT [ Delete TITLE [dcharge [ Addition
"NaME T T HELMDANAG T~ T T/ NAME © 77 ) - T T - -
STREET ADDRESS | 12190 BASALTDR S STREET ADDRESS

CITY-51-2iF JACKSONVILLE, FL 32243 oIy -§t-21P

TITLE O Detete TIMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CIY-51-21P

TITLE 71 petete TILE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2iP CITY-ST-2iP

TITLE O Delete TITLE [JChenge (] Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shajl nave the samae legal effect as if made under oath: that | am an officer or directer
of the Gorporation or the receiver or frusiee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all othgs like empowered.
suenmusae:%ﬁt/f% y/yai} }Je/» 1-1%-08 254-021Y

SIGNATURE ANT'TYPED OF PRINTED NAME 0OF 31GNING OFFIGER DR DIRECTOR Date Daytime Phone 4




