2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000078857 —_ . Apr 21, 2008 08:00 Al
v e Secretary of State
METRO GYMNASTICS OF OSCEOLA INC.
Purcipal Place of Business Manling Address
107 E. 17TH ST. 107 E. 17TH ST.
T T “"”ll‘ “l‘l““"” ||m ||m ||W||«‘ llm !lm ‘lHl ’lm ‘ll‘ll‘ IH“‘
2. Prinoipal Piace of Buaness - No PO Box # 3. Mailing Adrirogs

Suite, ApL. #, elc. Sule, Ant. 7, eic. 18t MOORE CR2E034 (10/07)

City & State City & State : 4. FEI Number Apphed For

59-3467409 Not Apolicabile
Zip Counry P Couniry 3 . $8.75 additional
5. Cenificate of Status Desired D/ Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gggg%lﬁé BSEKRYNQE\I?DH Street Address (P.O. Box Numger s Not Acceptable)

KISSIMMEE FL 34741

City FL Ziix Code

8. The above named erbily submits this statement for the purocse of changing its registered office or registerad agent, or cota. in the Swaie of Flonda. | am familiar with. and accept
the coligelions of registered agent.

SIGNATURE

S anatere, typed o Zued nante o eraced sl arri e | arpizate, INGYE Registtes Agerd B L ol wwer, -omyabn gi DATE

: FILE' NOW 111 FEE! 1S '$150.00-
After May 1, 2008 Fee Will Be'5550. 00
{. Make! Check Payable to Flor‘ ep nment oi State

9. Blecion Camoaign Finarcing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFIC‘ER‘S AND DIRE(‘TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP 3 Deiete e annnns1 1507 [ Charge [ Andition
NAME EMERY, CAROL NAME QE‘:’QT‘. I ;4 A5 1ED e

STREET ADDRESS | 2490 BAR LLOU CT. STREFT ADDRESS - S R etete
Ciry-§1-21p ST. CLOUD FL 34771 CITY-5T-2IP

e DV 7 paete TITLE {JChange [ Addition
HAME EMERY, LOUIS MAME

STREFT ADARFSS | 2490 BAR LOU CT. STRFFT ADTRESS

Giry- 57-2IP ST. CLOUD FL 34771 CINY-51-2IF

TILE [} pevete filLL [™ Charge [T Addition
MAME HAHE

STREET ADBRESS STRFET ADDRESS T

GiTY-5T-20p CITY-8T- 1P

il 7 Deiete TILE [ Change [ Addrion
HAME KA

STREET ADORESS STRLET ADORESS

LITY-Sl. 219 LITY-51- 2P

TITE ] peicte T D Change [ Addnion
HAME HAML

STRTLT A0DALRS SIREES ADIALSS

CITY-ST-21P oITY-ST- 200

TITLE T beete e [T Change  [] Addhuon
NAME HAkE

STREET AGDRESS STAELT ADDRLSS

ity -57-29 CITY-ST- 2P

12. t hareby certity that the information suprled with this fitng does net quaify for the exemetions contained in Section 119, Florida Staiutes | further cenify that the intormation
indtcated on this report oF supplemental repent is frue and accurate ana thal my signature shall have the sams legal eftact as f made under cath. that | am an officer or director
of the corporation or the receiver or truslae srmpowered 10 execute lhm report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Bicck 11

If changed, or on an attachment with an address, with all other like empowgres.
SIGNATURE: é@\\ W0 MOM- BN
Caw Cywime Fhore s




