2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L70229 Apr 09, 2007 08:00 Al
1. Entity Name
r
DANCE CLOSET, INC. Secretary of State
Principal Place ol Businass Mailing Address
3141 S. FLORIDA AVE. - 3141 S, FLORIDA AVE.
SCOTTSDALE PLAZA SCOTTSDALE PLAZA
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc Suile, Apl. #, otc. 15t MOCORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number _ |Applicd For
) 59-3010769 | Not Applicable
Zip - - . Country e - i - Counlry ’ 5. Ccrliﬁcalo of Status Desirod. [l $8.75 A_ddﬂional
Fee Required
6. Name and Address of Currenl Reglistered Agent 7. Name and Address of New Registerad Agent
Name
MUNDY, ROBBIE :
3141 S. FLORIDA AVE. Street Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33803
. City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registorod office or registered agent, or bolh, in the Stale of Florida. ' am familiar with, and accepl
tha obligalions of registerod agaonl.

SIGNATURE

Sgnoture, lypsd or prnled name ol regrsterad agenl ana hile r anpkcabla, (NOTE HBegisierat Agent signaturg requirad when reinslating) DATE

FILE NOW!! FEE IS $150.00 6. Eloclion Cam inanci

‘ ’ , . pagn Financing  $5.00 May Be
.~ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (0 Added to Fees
B Make Check Payable to Flerida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

ny PD . : [ elete 11T [ change ) Addition
NAME MUNDY, ROBBIE NAMI UR0O0NESS520 '

siue soeess | 630 PALENCIA PLACE M 041 7/07-80051~024 150,00
GITY-SI-71P LAKELAND FL CITY -1 2P

[ STD O petere I [ Cliange 7] Audition
NAME MUNDY. FRANCES C. NAMF

SIRCEAN 55 | 3135 BONNYBROOK DR N STRILT ADDIE$5

CHY-S1-7IP LAKELAND FL CITY-S1-2IP

i [ oetete it O change [ Addilion
NAMI NAME

ST T ADDRE 84 STRELT ADDRFSS

GINY-ST-21p CiTY-S1- 2IP

T [ Dolels e . [C]change [ Addition
NAME: NAMI

SIFELT ADORI SS . STREIE ADDRESS

CITY- 81 CITY-81- 4P

e . O velete Nl | Cnangé [ Adddion
NAME NAMI,

SIRTT AR $S STREL | ADDRESS

CIY-ST-21P CIY-$1- 7P

T 3 Delete e [JChange [ Addition
NAMY NAML

SINET ADDRESS STREFT ANDRF S5

CIY-81- 2P g o sz

12. | horeby cerlify that the informalion suppliod with this filing does nol qualify for tho exemptlions conlained in Section 118, Flonda Statules. | further certify thal the information
indicated on this repori or supplemental report is true and accurale and thal my signalure shall have tha same legal effect as if mado under oath; that | am an officer or director
of the corporalion or the rocever or trustoe empowered o oxecula this reporl as raquired by Chapler 607, Florida Slatules. and thal my name appoars in Block 10 or Block 11t
if changoed, or on an attachment with an addross, wilh all olnher liko empowored.

~0¥73

SIGNATURE!:

BSIGNATURE AND TYPED OR PRINTED NAM SIGNING OF FICE Dayime Phong #




