2007 FOR PROFIT CORPORATION

ANNUAL REPORT"~

FILED
May 01, 2007 8:00 am

Secretary of State

DOCUMENT #G51944 05-01-2007 90024 045 ***158.75

1. Entity Name e '

DANCERS RENDEZVOUS, INC.

Princjpél Place oif‘Business Mailing Address ke A il

4445 EAST BAY DRIVE 4445 EAST BAY DRIVE s

#313 ’ #313 )

CLEARWATER, FL- 33764 CLEARWATER, FL 33764 US

R R S W W ERRR IR IR D
Suite, Apt. #, ete. Suite, Apt. #, el 04132007 Chg-P CR2EG34 (12/06) .
City & State City & State 4. FEI Number Abp!ied For

59-2326990 INot Applicable
Zp Country Zip Country 5. Cextificate of Status Desired X Egggq l‘:f:;“"“a'
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name

SKOGH, ELINOR .
907 LENNORRD.W
PALM HARBOR; FL 34683

IR} - 3

Street Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

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 registered agent.

s

SIGNATURE

Signature, fypad or printed name of registared agent and 1ite if applicable.

[NOTE: Registered Agen signatura required when reinstating)

DATE

[ .
: PN

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CEFICERS AND DIRECTORS 11.
TILE P O oelete TITLE N Change ] agdition
NAE SWAINE, PAUL NAME Suanve . rhwl

STREET ADDRESS | 2860 BRAIRWOOD LANE stacer aonnss LS53R, A.eKeside Cowt

crv-s-2p | PALM HARBOR. FL 34683 ovsre 1 Pacn HAcBoR  FL. By Yy

TILE D [ peleie TILE ) “Nad Change ] Addition
NAME SWAINE, CARMEL NAME Swanve Caame

STREET ADDRESS | 2860 BRAIRWOOD LANE smeeonress (D639 LAKES de ké.ow t

¢mv-st-2¢ | PALM HARBOR, FL 34683 ovste (Pac Haapoa, €L . 3ybsly

TLE (7 Delete e 4 O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- S1-7IP

TITLE [ Delete TiLe [J¢hange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIy-S1-2P

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS -
CITY-ST-2IP e SY-51-2P

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADORESS

CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the infoom
indicated on this regertor supp
of the corporationdr the receivg
changed, or oy

SIGNATURE:

ation supplied with this filin

ith an addressiwit

oS- -

;:e: lixe empowesed.

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; 1hat | am an officer or director
or trusleg, mw to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t1e\ o (mﬂ}ms 522 |

ime Phone #




