FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNBmEA ENT # G76162 02-09-2007 90028 015 ***150.00
LEESBURG DANCE CENTRE, INC.
Principal Place of Business Mailing Address
1215-1217 W MAIN ST 1217 W MAIN ST
LEESBURG, FL 34748 IS LEESBURG, FL 34748-4934 US
e LT
Suite, Apt. ¥, etc. Suite. Apl. 4. etc. 02042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2371109 Not Applicable
ap Country Zip Country 5. Certificate ol Status Desired O ?:‘Z?qlﬁ?:‘;"ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITSMAN, EZRA R VALERTE JOHNSON
138 E. CENTRAL AVENUE Street Address (P.C. Bex Number is Not Acceplable)

HOWEY-IN-THE-HILLS, FL 34737

1217 WEST MAIN STREET
“Y | EESBURG FL | 35958

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofmt ,
SIGNATURE C Mb o v 2-707

Signatixre, ypad of prined namej-egwm agent and Lbio W applculie. (HOTE: Registerad Agent signatura required whe romstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PDS O Delete e BDS Kicrange [ Addition
HAME VARNEY, VALERIE NAME VALERIE JOHNSON
STREET ADDAESS 1215 WEST MAIN STREET STRECTADDRESS (1217 WEST MAIN STREET
orvst-zr | LEESBURG, FL oS- [LEESBURG, FL 34748
TINLE . [ Delete InE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-208 CITY-§T1-21P
TIME T peleie Tms [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-51-21P CITY-SI-11P
me L1 Detete TME T charge  [] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-51-2iP CITY-5T-21P
TITLE [T1 Delete THLE [ Change  [J Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIlY-§1-2IP
TME O delete TILE [J Change [ Addiion
NAME NAME
STREET ADDRESS I STREET ADDAESS
CITY-ST-2P - CITY-ST-2iP

12. | hereby certify that the information supplied with this fling does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an cificer or director
of the corparation or the receiver or trusleée empowered Ic exacute lhis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:} a,éw dedmson  Vilewre Tohwsons VATLT 3524536859

SIGNATURE AND “;‘jvaR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oalo Daytime Phono §




