2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT ¢ P99000069954 FILED
1. Enlily Name Mal‘ 26, 2007 08:00 AM
C.A. GYMNASTICS GRIPS, INC. Secretary Of State
Principal Placo of Businoss Mailing Address
406 RUSK CIRCLE 406 RUSK CIRCLE
T T HIINII‘ ”I m‘l llm “m Il“l IIw II‘II IMI ‘IHI ‘Im IW I‘I‘II‘ “ Im
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross

Sdito, Apt. #, ¢lc. Suile, ApL #, eic. 1st MOORE CR2E034 (10/08)

City & State City & State 4. FEI Numbor _ Appliod For

58-3594871 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desirod O $8.75 Adaitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name andg Addross of New Registerad Agent

Namo

DAVID ALLEN BUCK, P.A.
13127 SPRING HILL DRIVE Strect Addross (P.Q. Box Numbaor is Nol Accaptable)
SPRING HILL FL 34609

City FL Zip Code

8. Tho above namod onlity submits this statement for tho purpose of changing its ragistored office or registorad agonl, or both, in the Slale of Florida. | am Jamiliar with, and accept
the obligations of registercd agont

SIGNATURE

Sgnaturd, yped of pinted ame ol registaigd agant and litle r apphcavie. {NOTE: Regislered Aganl signalure roauired] when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5,00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa!;abla to Fiorida Departiment of State Trust Fund Coniributian. - [ ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tt D O Deete 1IE [JcCrange [ Adailion
N AGUDELO, CHRISTIAN NAME
SIRFTADDRESS | 1445 HATHAWAY AVE STRIET ADDRESS
CITY- 171 SPRING HILL FlL. 34608 CIY-$1-21p
i VP O Dotete nitt. BODIO0RTZ359 O chenge [ Addinon
| 08 UK CACLE e G402/ 07-50M30-002 150,00
st Apness | 406 RUSK CIRCLE SIRLET ALGRLSS B
cny-st e | SPRING HILL FL 34606 Iy - S1-21p
e 1 Delete T3 [ change [ Addition
NAML NAME
STNFTADDRESS SIRII) ADDAESS
cly-si-/Ip CIfY-SI-71P
Tk [T Deiese iy [Jchange [ Acdition
NAM. NAML
STRTTADDRESS SIREET ADRESS
CIY-Sl- /P CIY-$I- /1P
i 1 Delete m [ change [ Adeition
NAME NAME,
SIFELT ADRESS SIRECT ADDRESS
CIY-$1-7 EAY-SI- 7P
nni [ polele e [ change [ Adailion
NAML. NAMT,
SIREL) ADUDESS SIRITADDALSS
CIiY-S1-21P CIY-S1-71P

12. | hereby cerlify $hat the information supplied with this fiting doees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat tha information

indicaled on this report or supplemontal roport 1s truo and accurale and Lhat my signatura shall havo the same lpgal offect as if made under cath: thal | am an officor or diroctor
truslec empowered to exocule this roport as roguired by Chaplor 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11
h an addross, with all othor like empowerod,

_Dennna Dev/edS 3/13/@ 753620 -

Fy
AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme P@SS (0

of lhe corporation or the rgceiver
if changed, or on an atta

SIGNATURE:




