2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F51826

1. Entity Name
ELIZABETH PARSONS SCHOOL OF DANCE, INC.

Principal Place of Business Mailing Address
116 WBTH AV 509 EMORY QAK ST.
PO BOX 1587 OCOEE, FL 34761 LS

WINDERMERE, FL 34786 US

‘DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2008 08:00 A}
Secretary of State

AN ORI

01112008 No Chg-P CR2E03M (11/05)
4, FEl Number Applied For
59-2138159 Not Applicable
- ; $8.75 additional
5. Cenificate of Status Desired O Foe Roquired

§. Nama and Address of Current Registered Agent

PARSONS, F.D.
509 EMORY QAK ST.
OCOEE, FL 34761

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 regisiered agent.

SIGNATURE

Signature, typed or printod name of regisiersd agont and tite § apphcabla. {NOTE: Registorsd Agent signature rogquired when reinstating) OATE
FILE NOWII FEE IS $150.00 9. Etaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TME Ds

NAVE PARSONS, F D

STREET ADBRESS | 500 EMORY OAK ST.
Ciry- sT-2P OCOEE, FL 34761

THLE pP

NAME PARSONS, ELIZABETH V
STREET ADDRESS | 509 EMORY OAK ST.
CTY-5T-7IP OCOEE, FL 34761

TME

NAME

STREET ADDRESS
CiY-ST-7P

TmE

STREET ADDRESS
Ciry-S1-21P

STREET ADDRESS
CiFY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Civy-s1-7IP

DO NOT WRITE
- IN THIS SPACE

[ers

12. | hereby certi

indicated on this report ar supplemental report is true

that the information supplied with this f:;]r:? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
i p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacy address, with all other like 9;!‘“%
SIGNATURE: C / M“/
“BIGMA

TYPED DR PRINTED KARE OF &IGNING OFFICER GR DIRECTOR

Doytime Phone #

Q’Z—»«J‘ [2 , OF Y07-65y ~2/03
/4 -




