2008 NOT-FOR—PROFrT'-GORPORATION FILED
ANNUAL REPORT

DOCUMENT # 762421

1. Entity Name
MARION PERFORMING BALLET COMPANY

Mar 27, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1713 SW 17TH ST. 1713 SW17TH 8T,
OCALA, FL 34474 OCALA, FL 34474

A QAR

03162008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE. = FonTe o
' 59-1923455 Not Applicable
5. Ceriificale of Status Desited [ sg;fq mm'

&. Name and Address of Curvent Registerod Agont

BENSON, NICOLE M
1713 SW17TH ST
OCALA, FL 34474

‘DO NOT WRITE
IN THIS SPACE

]

8. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of registored Agent and e N applcabie. (NOTE: Regleterad Agent signenire required when renetating) OATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be T BES )
Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees I]#H%?f%%@é l‘: uftjl:- 2007 B1.25
10. OFFICERS AND DIRECTORS |
TTLE TD )
NAME WILLIAMS, BETTY

STREET ADDRESS | 3521 SW 42ND ST
cory-s1-2p OCALA, FL 34447

TinEe D

NAME BENSON, NICOLE M
STREET ADDRESS | 1713 SW17TTH ST
GITY-ST-2P QCALA, FL. 34474

TME PD

NAME BALIUS, CATHERINE
STREET ADDRESS | 3963 SW 17TH LANE
Ciry-S1-2P QCALA, FL 34471

" DO NOT WRITE

TME v

NAME BRIGGS, DIANA
STREET ADDRESS | 3385 SW 17TH AVE
cn-s1-2p OCALA, FL 34471

IN THIS SPACE

TME S

NAME LAZO, SALLY

STREET ADORESS | 645 SW 48TH ST RD
omv-s1-2¢ | OCALA, FL 34471

TinE

MAME

STREET ADDRESS
Cry-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cocporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

-
e

SIGNATURE:

BIGMATURE TYPED Oft FRINTED NAME OF

= TTm 2y 2 52 ~239-

OFFICER OR Daytine Phona #




