2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # V37666

1. Entity Name
GYMNASTICS WORKSHOP INC.

Secretary of State

(05-02-2008 90156 009 ***150.00

Principal Place of Business

340 £GLIN PKWY

Mailing Address

340 EGLIN PKWY, NE

us

FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547
PR T T G W NI AR R

Suite, Apt. #, ete, Suite, Apt. #, atc, 04302008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Appled For

59-3125139 Not Applicabla
Zip Country Zip Country - . B8.75 Additional
) _ 5. Cenificate of Slafu'_s Desired a F§ee Rotuied nal
€. Name and Addreaa of Current Registered Agent 7. Nama and Addraas of New Reglatered Agent
Name

SWEENEY, JEAND
340 EGLIN PARKWAY
FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number is Net Acceptable)

City

FL | Zip Code

8. The above named antity 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 accent

tha obligations of registared agent.

SIGNATURE
Signaturs, typec & ptinted rems of agers and e 1 (NOTE: Rogrelarsd Agent kignature requed when ronatating) DATE
- FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
me PD [ Deete e PO ﬂcmm [ Additon
HAME SWEENEY, JEAN D HAME LOWERY ;| TEAN O
STREET ADDRESS | 317 SUMMIT DRIVE STREETADDRESS | 2\ SUrmen v T TDRANE
aiv-st-2p | DESTIN, FL 32541 CIFY-§T-2¢ DEeTind  FL 3254}
me [ Delete TTTLE O Change [ Addition
HAME NAME
STREEY ADDRESS | STREET ADDRESS
cY-ST-ZP oy-51-2 - -
huts [ betets TITLE [J Ghange [ Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-S1-2P CAY-ST-2P
TLE O pelate TWLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE [ Datate TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O Detete LE [ Change [ Additian
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY- ST+ 2P

12. | hereby cenil

changed, or on an attachment with an address, with

SIGNATURE:

O\ sen

I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other ike empowered.

egal effect as if made under oath; that | am an officer or direttor

SIGNATURE AND TYPED OR PRINTED N

:Pmmw
T S ormeen oe el

qlza/o (850)%63-39a]
" Duef Daytims Phore ¥




