FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V35497 . ; 03-30-2007 90147 013 ***150.00

1. Entity Name

NORTH FLORIDA GYMNASTIC CLUB INC.

4261 ELDRIDGE LOOP 2955 HARTLEY RD
ORANGE PARK, FL 32073 US SUITE 204
JACKSONVILLE, FL 32257 S

Principal Place ot Business Mailing Address Q 0 “ 4 B 2 d 6

ey yzes il ||| 1T

Suite, Apt. #, atc. ApJ. #, elc.
02092007 Chg-P CR2E034 {12/06)
Lide 304

{
City & Stata ity & Stata 4. FEI Number Applied For
ﬁfx@n 6"\@ Wt M fl_:l_ 59-3133457 Not Applicable

2 Count Country i
P e 3‘80 AB ounty 5. Certificate of Status Desirad O ?i‘;:]l‘:rd:‘;"ma'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent

Name

PURVIS, MARY

1982 PROTECTION POINT Streot Address (P.O. Box Number is Not Acceptabla)

ORANGE PARK, FL 32003

City FL Zip Code

8. The above named entity submits 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
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared sgent and Ltie i applicable. (NOTE: Ragistareg Agan| requred when rei 9! DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁbnancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Detete TITLE [ Change [ Addition
NAME PURVIS, MARY NAME
STREET ADDRESS | 1982 PROTECTION POINT STREET ADDRESS
CITy-ST.2IP ORANGE PARK, FL 32003 Ciry-5§1-21
TILE O veete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-$1-ZP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S5T- 2P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADOPESS
CITY-S7-2IF CITY-5T1-2IP
1MLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 21 CITY-5T- 2P
TITLE 1 Delete TITLE [ Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | heredy certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further certity thet the informatior'\
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustes empowered lo execute this repart as required by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 of Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 7V as ,,o VY Ve 3- D507 (_qo ¥ 5 219047

SIGNATURE AND TYPED OR PRINTEFNAME OF BIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #




