2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G67945

1. Entity Name
SPLASHDANCE, INC.

Principal Plage of Businass Mailing Address

% ROBERT B. MCILVAINE % ROBERT B. MCILVAINE
70 LANMAN RD 70 LANMAN RD
NICEVILLE, FL 32578 NICEVILLE, FL 32578

UMV GARRAD MR

03292008 No Chg-P CR2E034 (11/05)

Do NOT WRITE |N THIS SPACE 4. FE| Number Applied For
59-2383422 Not Applicable
0 $8.75 additonal

Fee Required

5. Certificate of Status Desired

€. Name and Address of Currant Raglstored Agent

MCILVAINE, ROBERT B. DO NOT WRITE

70 LANMAN RD

NICEVILLE, FL 32578 IN THIS SPACE

8. Tha above named entity submits tnis stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

S:gnature, lypeao of printed name of registerad agent and e if appiicabla. {NOTE: Registared Agent signature requirad when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME MCILVAINE, ROBERT B.
STREETADDRESS | 70 LANMAN RD
CiY-S1-2IP NICEVILLE, FL. 32578 EGQQEDBEEE!“
v 04/2408-80075-011 150,00
NAME MCILVAINE, ARLINE E, sHEn

STREET ADDRESS | 70 LANMAN ROAD
CITY-S1-21P NICEVILLE, FL 32578

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TLE

NAME

STREET ADDRESS
CiTY-51-2ip

12. Fnereby certify that the information supplied with this !lll does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true an accurale and that my signalure shall have tha same lagal effact as | mads under aath; that { am an olficer or director
of Ihe corporation of the receiver or trustes empowere: axecuts this re| grdt as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block ‘.0 of Block 11 if

changed, or on an anach Lith aryaddre: | ottfar like {5‘0 ‘7 ] 5
SIGNATURE: A _’Z@ foleer B Mc Tuane %/20@ 7

SIGNATURE AND THeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phone #

Apr 14,2008 08:00 Al
"Secretary of State



