g —

- 2008'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # F04000006975

1. Entity Name
USA DANCE, INC.

04-21-2008 90041 007 ****61.25

Principal Place of Businass

Mailing Address

11420 ALDEN CT PO BOX 152988 N .
HUDSON, FL 34667 CAPE CORAL, FL 33915-2988 AL P T
e IR AR
8028 Links Way same as above
Suite, Apt #. etc. Suite. Apl. #, etc 02052008  Chg NP CR2EQ37 (12/06)
City & State City & State 4, FEI Numbaer Applied For
Port St Lucie 54-1294098 Not Applicable
& FL Cguﬂ"é 86 Zip Country 5. Ceriificate of Status Desired ] ?g.;g‘:::!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CHURCHILL, SHERRY

Peter Pover

11420 ALDEN CT
HUDSON, FL 34667

Street Address (P.O. Box Numpber is Npt Acceptiable)
éﬁ&g Lfnnks ﬁay

Cort St Lucie

FL | 3%%%s6

8. The above named entity submits this staternent far the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of reg%
SIGNATURE

Peter Pover, President

4/7/08

Slgnature. fypes or printedwame oweisiered agent and lille it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

el T
(-I\;ITecheck payable-to
Florida Department of Stat

ADDITIONS /CHANGES TO OFFICERS AND. DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11,
TILE S x 3t KDetete |13 President O Crange xS Audilion
NAME LOCKER, DAPHNA NAME Peter Pover
STREET ADDRESS | 1344 LOCUST ST sweeraoomess | 8028 Links Way
coy-si-2P | DENVER, CO 80220 CITY-§7-2% Port St Lucie FL 34986
TiE B - - X ey Delete TILE Secretary - [ Change 3 3cAddilion
NAME FREEMAN, ESTHER NAME Stan Andrews
STREET ADDRESS | P.O. BOX 1750 SIREETADURESS | 5035 S, Lake Dr.
Grv-5T-2F | JACKSONVILLE, OR 87530 CITY-S7-21P Cudahy WI 53110
TILE vP O Delste THLE [ cChange  [] Addition
NAME SCARDINA, LYDIA NAME
STREET ADDRESS | 30 ENTRADA CT STREET ADCRESS
CITY-S7-2IP SAN FRANCISCO, CA 97530 CITY-S1-2IF
TilLE T [ Delete TILE ) Change [ Addilion
NAME ANDREW, LELAND E CPA HAME
STREET ADDRESS | 14 WALNUT ST. STREET ADORESS
CITY-ST-2IP WARWICK, RI 028881038 CITY-ST.ZIP -
| T e 1 Delete e o [ change [T Addllicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P LS -
TILE ] Delete TME [JcChange [ Addition
NAME ) NAME
STREET AUDRESS STREE] ADDRESS
CITY-S1-2iP CITY-S1-2IP

12, | hereby certily that ihe information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statdtes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, ar an an attachmant with an address awith all other like empowered.
SIGNATURE: M"'\F Pevea £.5 POER  dfiofos  772.489-9/90

SIGNATUREZAND TYFEL-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Prorg #

FPRESIpEFT




