FILED

2007 FOR PROFIT CORPORATION- " "
ANNUAL REPORT . Secretary of State

DOCUMENT # P87000045738 05-15-2007 90006 033 ***150.00

1. Entity Name
ORLANDO GYMNASTICS & CHEERLEADING, INC.

11821 S ORANGE BLOSSOM TR 2955 HARTLEY RD
ORLANDO, FL 32837 US SUITE 204
IACKSONVILLE, FL 32257

Principal Place of Business Mailing Address a ' ) 401137 B 8

SR AT Y| LI

oA el

Suite, Apt. #, elc. \Sgu'tao Aﬂ*‘ elc. 02092007 Chg-P CR2E034 (12/06)

May 15, 2007 8:00 am

City & State Cily & State 4. FEI Number Applied For
(vange. Rer K .TCL 59-3448266 Not Applicaiie

Zi nt Zi . Count it
P Couniry o uniey S. Certificate of Status Desired O $8.75 acational
5 7 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
. Name

PURVIS, DOUGLAS J SR

2681 COUNTRYSIDE DR .. Street Address (P.O. Box Number is Not Acceptabla)

ORANGE PARK, FL 32003

City FL I Zip Code

8. TI_w_a»abcive._namad ontity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE"
B Signalure, typed of punlad nama of regrstetad agent and Le il applicable. (NOTE: Regr Agant required when ) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TILE [ Change [ Addition
NAME PURVIS, DOUGLAS J SR HAME
STREET ADDRESS | 2681 COUNTRYSIDE DR STREET ADDRESS
CITY.ST-2IP ORANGE PARK, FL 32003 CITY-8T1-21P
TILE DP O oelete TILE O change [ Addition
NAME KELLY, AARON C NAME
SIREET ADDRESS | 3967 BRAMPTON ISL COURT SO STREET ADDRESS
Ciry-51-7P JACKSONVILLE, FL 32246 ciTy-si-zif
TE O oelete TILE [ change {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE O Delete IHLE {J Crange  -[] Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Delste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
TLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. |} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exe 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an a . with all other |¥efempowergd.

SIGNATURE: AN (L 17/ 27/o 7

amuuuns&{o TYPED OR PRINTED NAME OF alamnj DFFIFER OR ?chon ¥ Dats Daytme Phone ¥




