2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 08:00 AM
Secretary of State

DOCUMENT # H53266

1. Entity Name

ANN MARIE: DANCE CENTRE, INC.

Princlpal Place of Business

13506 NORTH ROME AVENUE
TAMPA, FL 33613-2027

Mailing Address

13506 NORTH ROME AVENUE
TAMPA, FL. 33613-2027

DO NOT WRITE IN THIS SPACE

ARV AR AR A

02022007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
§9-2523667 Not Applicable
" $8.75 Additienal
5. Certificate of Status Dasired d Fes Required

G, Name and Address of Current Registored Agent

DRAPER, ANN MARIE
13506 NORTH ROME AVENUE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

B. The abgve named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typad of printed nama of d agent and title if

(NOTE: Amgistered Agant sigrature required when reinstating) DATE

FILE NOWI!! FEE IS $130.00
After May 1, 2007 Fee will be $850.00

9. Elaction Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added {0 Foes

10. COFFICERS AND DIRECTORS |

TILE PSD

NAME DRAPER, ANN MARIE
STREETADDAESS | 13506 N. ROME AVENUE
CITY-S1-Z2IF TAMPA, FL

TIMLE

NAME

STREET ADDRESS
CITY-§1-4IP

TITLE

NAME

STREET ADDAESS
thy-s1-2iF

TIMLE

NAWE

STREET ADBRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

HILE

RAME

STREET ADDRESS
CIly-Si-2IP

~ UDONO0GE459
0316/07-20031-022 150.00

DO NOT WRITE
IN THIS SPACE

12, | heraby cartify that the information supplied with this ﬁlirg;

indicated on this report or supplemental report is trua an

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of tha corporation or 1he receivar or trustes empowered 10 execute 1his raport 85 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /—z#t&lz_%
BIGNATURE AND O PRINTED NAME OF 3/04yNG OFFIGER OR DIRECTOR

(3ffo7 539y -0563

Dayiime Prone #




