, 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #617004

1. Entity Name
SHARON DAVIS SCHOOL OF DANCE, INC.

Pnnmpal Place of Business
i

S ij1232 LTMBERUANEIROAD.
&5 g».TALLAHASSEE FL1 r32312"§ #

ELA RS DAY T é'nl i

Malllng Address

b;%eé’ RY A ]

01072008

No Chg-P

FILED

Jan 09, 2008 08:00 AT

Secretary of State

i

CR2E034 (11/05)

4. FEI Number Applied For
59-1896255 Net Applicable
i | $8.75 Addttional
5. Certificate of Status Desired O Fea Required

8. Name and Address of 0urrunt Reglntircd Aglnl .

DAVIS, GEORGE I. JR.
3206 ADWOCD ROAD
TALLAHASSEE, FL 32312

g
e

w
e
i %%rvggf

Syt f

tha obligations of ragistered agent

-

SIGNATURE

irs
8. Tha abovse named antity submits this statement for the purpose of changing its reglstered OffICB or reg|stered agant, or both, in 1he State of Flunda I am !arnlllar W|lh and accept

Signature, typed or printéd name of registersd agent and fitie if applcable {NOTE: Registerad Agent signature required when reinglating} ' . P
- - L N

| DATE

55.00 May Be
Added to Fees

9. Elaction Campaign Financing

FILE NOW!ll FEE IS $150,00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 o

10. QFFICERS AND DIRECTORS

TITLE

STD

NAME
SIREET ADDRESS
CITY-S1-7IP

DAVIS, GEORGE I. JR
3206 ADWOOD RD.
TALLAHASSEE, FL

TITLE

NAME

SIREET ADDRESS
CITY-5T-21F

PD

DAVIS, SHARON J.
3206 ADWOQD RD.
TALLAHASSEE, FL

TEc s

P >@gsggn
: ‘ié:isjﬁ 3*‘ :
i g?%

TITLE

"NAME

STREET ADDRESS
CITy-51-2IP

HILE

NAME

STREET ADDRESS
Ciry-8T-2IP

e
NAME

STREET ADDRESS :
cITy-S7- 2 . L L

TmE
NAME . . ; S o
STREET ADDAESS : CoL Ve o A

;4 ?ﬁ‘i'
. B . i
CITY-5T-2PP ce e e G st Wfa.sw}i

PACE.
Ex : ;e;:s%::\f & )

Ho i "' R g HEN y
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'g%;gé‘j % : (5‘3 é%

il i
Lr0

!
e ne*:

!t B

sSietiel

Wi
g’ i‘t P

i
H

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119 Flonda Slatutes
indicated on this report or supplemantal report is true an
of the corporation or the p=teive

changed, or cn an attaghment withyn acdress, with all other like empowsrad.

SIGNATURE: Cecre T.Dau's, Ir-

\'10%

accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
W lrustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| further certify that the information

(RS0)3IYS-Ae3\

EWND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #




