2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 2

DOCUMENT # P94000056210
bt - Secretary of State
BARBARA THOMPSON SCHOOL OF DANCE, INC.
Principal Place of Business Mailing Address
5667 BEACH BLVD 5667 BEACH BLVD
JACKSONVILLE, FL 32207 IACKSONVILLE, FIL 32207
T T TR
Sufie. Apt. ¥, ele- Sutle, Aot 4. e1c. 02262008  Chg-P CR2EQ34 (12/06)
City & State City & State A, FEi Number Applied For
59-3261208 Nat Applicable
Zin Country Zip Couniry 5. Certificate of Staius Desied [ ?i.g?qﬁ::;nonal
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Registerad Agent

Name

THOMPSON, BAREARA P

5227 SANTA ROSA WAY Sireet Address (P.Q. Box Numner is Not Acceptable)

JACKSONVILLE, FL 32211

City FL 1 Zip Code

8. Tha above named enlity submits this statarmant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamilar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed of prnted namea of regstered agent ana ute if apohaanke, (HOTE, Neqeiprad! AGUNT SIGREITE MU0 WRE N INGIALNGY DATE
FILE NOWT! FEE IS $150.00 9. Eleclicin Campaigﬁ F‘inancing - $500 May Be
After May 1, 2008 Fee wliil bs $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TIIE [Ochange [ Adgilion’
NAME THOMPSON, BARBARA P NAME Co '
STREET ADDRESS | 5227 SANTA ROSA WAY STREET ADDRESS
CAY.ST- 7P JACKSONVILLE, FLL 32211 Cry-8t- 28 [Ertatan
e SD O bette o [,
NAME THOMPSCN, JOHN B’ NAME S e
STREET ADDRESS | 5227 SANTA ROSA WAY STREET ADDRESS
CiTy-§1-2IP JACKSONVILLE, FL 32211 CITY-ST-21P
TTLE 1 Detere 133 [ Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIlY-8T-2IP : oy 51-219
TLE O deiete TME : [ change [T Adaition
NAME NAKE ’
STRECT ADDRESS STRELT ADLRESS
CITY-§T-21P CITY-81- 2P
TITLE O neicte TILE 1 Change  [J Adowmion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21P CITY-ST-2
e O petete e [ change [ Additon
NAME NAME B
STREET ADDRESS STREET ADDRESS L
CiTy-Si-2P CIrY-ST-2P

12. | hereby certily that the information supplied with this Pling does nol quality for lhe exemplions conlaned in Chapler 119, Flonda Statutes. | further cerlify thal the inforrmation
indicated on this report or supplemental report 1$ true and accurale and thal my signalure shall have the same lagal eftect as il mace under oath, that | am an ofticer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl s required by Chapter 607, Florida Slatules:; and that my name appears in Block 10 or Block 11l

changed, or on an attachment yw:th an addr
3// 4,//(954 DY - 122 -8S9Y

SIGNATURE: _ ;

SIGNATURE AND £YPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTJH

[




