FILED

2006 NOT-FOR-PROFIT CORPORATION | Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #721334 03-03-2006 90102 033 ****65] 25
1. Entity Name
FLORIDA BALLET THEATRE, INC.
b Bl
Principal Place of Business Mailing Address
3021 W. WATERS AVENUE 3021 W. WATERS AVENUE
TAMPA, FL 33614 TAMPA, FI. 33614
e s VIR AT R IR
Suite, Apt. #, etc. Suits, A?t. #, etc. 02112008 Chg-NP CR2E037 (1 1‘,05)
City & State City & Stale 4, FEI Number Applied For
23-7124323 Not Applicable
Zip County Zie Country S, Certificate of Status Desired Od ?Bae' gasq Sgitional
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Raglstarad Agent
Name
RADER, RICHARD
5101 LAWNTON CT . Streot Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33624 ¢
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered oflice or registered agem or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent

SIGNATURE .
"Signalure. typed or printed name of registered agent and Lde it apphcable. (NOTE: Regislared Agent signature reguired when reingtating} DATE
‘Filing Feeols 55'1_25 9: Elscticn Campaign Financing $5.00 May Be - - Make check paya'ble to
Due by May 1, 2006 Trust Fund Contribution. & Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D HE O Detete TITLE [ Change  [] Addition
NAME RADER, RICHARD. NAME
STREET ADDRESS | 11500 N. DALE MABRY STREET ADDRESS
CiTY-53-2p TAMPA, FL 00000, CiTy-51-21p
1iTE D O Delete TITLE [ Change [ Addilion
NAME BARKER, JEAN-MARIE NAME
STREET ADDRESS | 2812 MORRISOM AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-$7-2P
TLE D-- O vejete TITLE O change [ Adtition
NAME GRANELL, MARY F NAME
STREET 4DORESS | 13325 CAIN RD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 CITY-8T-2IP
TITLE [ Delete - TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIrY-ST-2IF
TILE [ Detete TILE [J Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P , § ov-ste .
e - -- N . - [ oelete-- TMLE . ' [3 Change . [] Addition
NAME . . - . NAME
STREET ADDRESS STREET ADDRESS : N T o
CIPY-ST-21P COTY-ST-2P .

12. | hereby certify that the information supplied with this filin gdoes not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this separt or supplemental report is true and accurate and that my signature shall have the sarne legal elfect as il made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 executa this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with,all other like empowered.
SIGNATURE: / MM& o Pl toc Jors &z..// /:QZDJO 4 /92—935"‘%)/

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #




