2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 AN
B Secretary of State

DOCUMENT # 430234

1. Entity Name

THE SCHOOL OF PERFORMING ARTS, INC.

Principal Place of Business Mailing Address
160 JAFFA DRIVE 160 JAFFA DRIVE
FERN PARK, FL 32730-2804 FERN PARK, FL 32730-2804

LT

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

53-1468899 Nol Applicab'e
" . $8.75 addttional
5. Certilicate of Status Desired w Fee Roguired

6. Name and Address of Current Registered Agent

SULTZBACH, RUSSELL - ) .o : DO NOT WRITE

160 JAFFA DRIVE
CASSELBERRY, FL 32730 . . .. : . i
- .. "IN THIS SPACE

L ’ - P Mot .

Ciw 7oA

LRI .
. '

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth. in the Siate of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. lyped or pinted nama of registered rpent and ttia || applicable (NOTE: Regrsiarad AQan! signature required whan (sinstating) DAIE
9. Election Campaign Financing D0 mayBe | | e ey v
At Wiy o SOOE e b n Shs0.00 | | TomrraCowoaan | O eietee | UODODDTAOS4D
0114 /08 -a006-010 150,00
10. QFFICERS AND DIRECTORS | . i
TTE PSTD
NAME SULTZBACH, RUSSELL

STREET ADDRESS | 510 COACHLIGHT WAY
CITy-ST-2P WINTER PARK, FL 32792

e . )
NAWE . T et '
STREET ADDRESS
Ciry-st-2i

TITLE
NAME

s DO NOT WRITE

NAME
STHEET ADDRESS Fe ‘ “

. : .o v
Ciry-31-21P ' ) !

TITLE R - -_“ IN THIS SPACE ‘ .'

TITLE
NAME
STREET ADDRESS
CITY-ST-21P R

TINLE o )
NAME .

STREET ADDRESS _ Cw
CITY-§1- 7 ) _—

12. | heraeby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 112, Florida Statutas. | further cerlify that the information
indicated on this report or supplamantal report is true and aceurate and that my signature shail have the same legai effect as it made under oath; thal | am an officer or director
of the corporation or the recever or truslee empowered 10 exacute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addr@ss, with all othgr likp empowared.

(
SIGNATURE: X Ains (talac S

SIGNATURE ARD TYPED SFBAMD NAME OF 81GNING OFFICER OR DIRECTOR

/A5
Daytima Phona ¥




