"2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000042848

1. Enlily Nams

BALLET ARTS CENTRE, INC.

Frurcpal Place of Busingss

1621 CAMDEN AVENUE
JACKSONVILLE FL 32207

Mating Aririress

1404 TIBER AVE
JACKSONVILLE FL 32207

FILED |
Jan 25, 2008 08:00 AN
Secretary of State °

ARG

2. Principal Place of Businass - Mo P.O. Box # 3. Mailing Adcrc=5~
162l Camoen Qv | Wad Ty Do,
S}Jih_’. AplL ¥ etc, Sute. Ant et 18t MOORE CR2E034 {101[07)
Ciy & State —_ Ciy & State — 4. FEI Number Applied For
« S Y. = —a X \N— \ 59-3392133 Not Apphcable
Zp Ceurnry Zip Ceanlry ) - Free $8.75 aaditional *
a3 Q—'j (A< [ 6 &&OJ, S Q 8, Cerificaie of Status Desired O Fee Required |

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARKS, BETH

1404 TIBER AVE

Sireet Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE FL 32207

City

Zipy Code

FL

8. The apcve named arbily subrits this statement for the puracse of changng its regisisied office or registared agent, or note,

the obiigations of reyistered ayent.
somone S ey ko S22 ‘R‘\@s

inhe Sae of Flonda. | an famibiar wilh, and accept

vianioX

S L by d 0 PTG e Oy S e Lared TN L arphoanin, (hGIE Regisumeg .'v-on RA BN MO l|nr P AT AL gy DATE
K |!.- P
Af Fll:!'!E NO“:}' :EEV:ISHSBH’O 00, 9. Election Camoaign Financing $5.00 may Be
‘ ter May 1, 2008 Fee Will Be 5550 00 v * Trust Fund Contsibution. . ] Added to Fees
: Make Check Payable to Florida Deparlment ot State

10. OFFICERS AND D|HECTOF¢S 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITE P O poete TMLE [1cCrangz  [] Addition
NARE MARKS, BETH HAME
STREET ADDRESS | 1404 TIBER AVENUE STREFT AUDRESS
CITY-ST- 1P JACKSONVILLE FL 32207 City-S1-21p
TTiE [ Daigte TITLE O crange 7 Addilon
NAME HEME
STREET ADDRESS STHEFT ADDRESS
CIFY-5T- 74P CIFY-§1-21F
Ik O eele 1Mk [ Change [T Aduition
MARE AL
STREET ADDRESS STAEET ADORESS
GITY-ST-21P oY 57- 710
INLE [ Deete i VNN TSy O Chage [ Addilon
NAME HAME 01/29/02-00080-012 150,00
STREET ADUALSS STRELT ADGHESS -
GIFY-ST-21F CIY-51- P
TITLE 3 osiele H13 O cChange [T Astilion
TS HAML
SERALT ARLRISS SIACET ADDRLSS
RSN CiTY-§1-40
if T} Delele TE [Jchange [} Adddion
MAKE HLHIE
STRSET ALDRESS SIREET ADDRESS
Ty -ST-21p Y- S1- 210

12. | hareby cartfy mat thg information suanled
indicated on this report or s supplerrental rep.

if changea, or on an attachment with an address, with ail cther like empowered.

fi

Ath this Ilng does net qualify fur the exernetions contained it Section 119, Flericda States | furiner cartuly that ihe infonvation
It is lrie And aceurale anc that my signature shall bave the same legad ettect as 1 madc under oath. that | am an oificer or o ru,tur
of the corporation or the raceiver or trustee empowered (o execule this report as required by Chapier 607, Florida Stattes; and that miy name appears in Block 10 or Block 1

3 £\ Q(\N‘ l<§,

Vaan(ef

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAKE OF SIGHING OFFICER QR DIRECTOR

Daw D fnare »



