FILED

-FOR- RPORATION
2006 NOT-FOR-EROFTESOR May 02, 2006 8:00 am
DOCUMENT # 751806 Secretary of State
1. Entity Name 05-02-2006 90227 009 ****5]1 25
KEY WEST DANCE THEATRE, INC.
Principal Place of Business Mading Address
KYREST . 33010 EYREST, AL 33040 60033618
| FRIED
S S IR M R L
Suste. At 8. et Suite. Apt. 8. oic 03232008 Chg-NP CREEDS? (11/05)
iy 8 Szs - | cwésaw T TApsted For
* 503017266 [Foot Appiicatle
Zp Country = Country 5 Certificate of St Desied [ g'zsw‘“md =
6. Name and Address of Current Roglstered Agent 7. Nams snd Address of New Ragiztered Agant
HENDRICK, JAMES T. heme
317 WHITEHEAD ST Street Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL
Co FL | ®%*

8 The abewe resned entity sutwmits this statement bor the purpose of changing its registeved office or registered agent. or both, in the Staie of Plorica. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE __
‘Signeturs, typed or printect narme of regisarec agest and SHie § spptictie. NOTE: Ry sti-tad Ag i e DATE
Filing Foe is $61.25 9. Eloction Campaign Financing $5.00 sy Be Make check payable to
e Do by Moy £, 2006 . Trust Fund Cortribution. o Adued to Fees Florida Department of State
10. OFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS (N 10
TmE cD um TME {D &m [ Acdition
RANE | JAMPOL, PENNY MOLLOT KAE MAYER ) ALLISON TRABUP
STEET AD0RESS | 3218 HARRIET AVE. smmooss | j160g 15T S
ai-s-z | KEY WEST. FL 33040 av-siw | jdy West, FL 330Yo
TME vD [ netete me OCaxe [ Ao
NAME MAYER, ALLISON TRADUP NAME
sineE soovess | 1108 18TH ST STREET ADORESS
or-s1-ZF | KEY WEST, FL on-§1-2°
TME vCD 3 Detete THLE OCee [ Axdtion
NAME MAYER, ALLISON TRADUP KALE
STREET ADDFESS | 1108 18TH ST. STREET ADERESS
Ctr-Si-apF KEY WEST, FL 33040 cmy-S1- 2w
me [ pexte TmE Ooame [ Ao
MAME RAME
STREET ADORESS STREET ADDAESS
cmY-S-2P cy-51-29
TITE [ Detete AE [ Cmange [ Actition
NAME RAME
STREET ADORESS STREET ADOFESS
an-st-op an-si-z
E [ bere e O Coenge [ Additin
NAME NAME
STREET ADORESS STREET ADOVESS
CIFY-S5- AP CITY-ST-2P
ﬂ.lhsraby ity that the information supplied with this mmmmmmm:»amang Flovida Stanees. | further certify that the intormation

repert or supplemental report is true accurate and that my signahore shall have the mb@eﬂaﬂasdnadeuﬂawth;mmlanmdﬁcua(ﬁm
NMWGMWmmamm:gmmggemmaswwmm 7, Rorida Stantes; mnﬂﬂnymappwsnﬂbdnmorﬁbdﬂld

SIGNATURE:

a3

changed, or on an
Ll e 3052947004
// //Sa Deytime Phane #




