2006 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT (AR} FILED

DOCUMENT # P87000078897 - Apr 21, 2006 08:00 AM
1. Bty Narns Secretary of State
METRO GYMNASTICS OF OSCEQLA INC.
Pringipal Place of Busness Mailing Address 5
107 E. 17TH ST, 107 E. 17TH ST =‘
ST. CLOUD FL 34769 _ST. CLOUD FL 34769 g
2. Procipal Place of Business . ‘ 3. Maifing Adoress j
!
Suits, Apt. 1, 61, Sisle, ARL. 1, e1C. ! 181 MOCRE CRZEC3s {(10/05)
ity & Swte Crty & State . FE Number {Applied For
} 58-3467409 Not Appficat”
Zip Country op Country E 5. Centficate of Staws Desved ¥} gi.gesq uigcil“onal
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registered Agent
f Name |
SUTTER, BEANARD R Swest Adqress {P.0. Box Number is Nol Accepiabie)

3036 BIG SKY BLVD.
KISSIMMEE FL 33741 - |

City { FL [ Zip Code

C

8. The abaove named entity submits this statement for the purposs of changing its registerad office or régisterad agent, or both, in the State of Florida. | am lamitiar with, and ;S\CGF:;;

1he obligalions of registered agent, !
!

SIGNATURE

Segrratyre. sypa] o PEANCT pud Of IBGrSIEIED agent mhd HIC K ARpheatio [NOTE Regstared Agent sanatire requied whan (einsfakng) DATE

FILE NOW!IL FEE 1S 3150007
After May 1, 2006 Fea Will Be $550.00 "
Kake Check Payable to Florida Department of Slale

A

‘, 9. Eiection Campaign Finencing S5.00 May ¢
| Trust Fund Cortribrution. [0 Added to Feos
!

{ 1o o OFFICERS AND DIRECTORS ] 1. . _ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE DP 3 pelste une ' O change [ A
NAME EMERY, CARCL X MAME ' [ 00 o403,

STACES ADDRESS | 2490 BAR LOU CT. : STREETADTRLSS | | 05+ 45‘%%4 %%#022 15B.75

oiv-si-ze ST, CLOUD FL 34774 - Rl i -

TILE oV {1 Detete BILE j U Change DY aams
MAME EMERY, LOUIS - HAME :

STREET ADDRCSS | 2490 BAR LOU CT. STAEET ADBRESS | ¢

o-sTzF ST, CLOUD FL 34771 CAY-ST-OF {

T O eere e | £ Crange A
NAME . MAME {

STREET ADRAESS SIREET ABDRESS | 1

CY-$1- 47 EY -31-4F §

e 3 seioe g ) [ Change [ A
NAME HARE ‘

STAELT ABDALSS . ) SUHECT ADORESS | |

| Dr-siap arv-§eae jLL
TiL 3 metete L ; . O cange Qe
NAML NAME :

STRELT AQURESS STAEEY ADDAESS ,

GiTv-§0- 2P EY-ST-1P

ML 1 poete T3 ' O change T asi
NAME MANE '

STRILT ADGAESS STREES ADOMESS. | |

or-srae AN i

12, | herepy certily that the information supptied with this filing does nat qualily far the exemplians cgntained n Section 119, Fonda Statutes. | further cestly that the information
inthcated on thig report or suppiemental repart is true and accurate and thal my signature shall have the same lagat effect as if made under oath, that | am gn officec of direcic
of 1he corporation of the receiver of liustee empawered to execute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 1
if chanped, or an a0 attachment with an addresg, with alt ather tike eémpawered. '

SIGNATURE:




