2006 FOR PROFIT CORPORATIO

ANNUAL REPORT - - -

FILED
Mar 29, 2006 8:00 am

DOCUMENT # H53266

1. Entity Name

ANN MARIE: DANCE CENTRE, INC.

Secretary of State

03-09-2006 90162 027 ***150.00

Priugipal Placa of Business

13506 NORTH ROME AVENUE
TAMPA, FL 33613-2027

Mailing Addross

13506 RORTH ROME AVENUE
TAMPA, FL 33613-2027

66007630

DO NOT WRITE IN THIS SPACE

O OGO

022120086 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-2523667 No1 Applicable
8. Certificale ol Status Desirad [ gase -;fqmm'

8. Name and Address of Current Registersd Agent

DRAPER, ANN MARIE
13508 NORTH ROME AVENUE;;
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registerad office or regisleres agent, or both. in the State of Fiorida. | am familiar with, ang accept

the obiigations of ragistered agant.

SIGNATURE —

Frod O pring ol tegr ageni ard e ¢

(NOTE: Regiatarod AQINT SIruiLre recpired wihemn /sinastanng) DaATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contridution.

#. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e PSD

HAME DRAPER, ANN MARIE
STREET ADDRESS | 13506 N, ROME AVENUE
CITY-57-0P TAMPA, FL

TME

NAME

STREEY ADORESS
cy-si-zp

TME

NANE

STREET ADDRESS
Ciry.st-2p

MILE

RAME

STREET ADDRESS
CITY-51-2P

ME

NAME

STREET ADORESS
Cry.§i. a7

e

NAME

STREET ADORESS.
cire-si-a»

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with his fifing does not quality for the exemptions contained in Chapter 119, Florida Statues. | further certify thal the information
indicatad on this repon o supplamental report is rue and accurate and thal my signatura shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or tha racaiver or rustae empowared o executs this repon as requirad by Chapter 607, Florida Stalutas; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address. with all other lka ampowered.

SIGNATURE: %M/% [ Hes .

SIGNATURE AND TYPED-0R PRINTED NAME OF SIGNIRG:OFFICER OR S CTOR

3//45@4 §/3-94/- 0§63

Dayamnes Phane #




