2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #J34859

1. Entity Name

DANCEMAKERS SCHOOL OF THE DANCE, INC,

Principal Place of Business Mailing Address

NAN SHERRILL NAN SHERRILL
5243 EHRLICH RD 5243 EHRLICHRD

TAMPA, Fl. 33624 TAMPA, FL 33624

< AR EA R

07032007 No Chg-P CRZEG34 {11/05)

Jul 10, 2007 08:00 AM
" Secretary of State

DO NOT WRITE IN THIS SPACE =TT ' TS

58-2728263 Not Applicable
" . $8.75 acditonst
5 Cer_tzflcaxe of Status Desired 3 Fes Required

8. Name and Address of Current Rggist'ere‘dn,;‘—ge‘nt B . i ' i

ot I SOTH ST - DO NOT WRITE
TEMPLE TERRACE, FL 33617 IN TH[S SPACE

8. The abova named entity submits this statement for the purposs of changing its ragistered office or reg';sle;eci- égem, of both, inthe State of Frorida, | amAfamiIiar with, and acoept
the abligations of registared agent.

SIGNATURE N e -
Sigradure, typed of printed narma of registered egent and e # applicanie. [NDTE Regiatersd Agers sighaiure requirsd when reinmating? DAYE
FILE NOW!H FEE 18 $150.60 . Blaction Campaign Financing $5.00 May Be i accordance with 5. 807.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O AddedtoFess corporation did not recelve the prior notice.
10, CFFICERS AND DIRECTORS 1 L o
Wik o
NAME PIUROWSKI, COLETTA
STREET ADDRESS | 3008 MISTY COURT
GTST2P | LAND O LAKES, FL 34639 BononaPe o0
Tk D I7/1007-80028-001 150,00
NAME BEANM, PATRICIA

STREETADDRESS | 18103 N 30TH STREET
LIFY-ST.2P LUTZ, FL

TRLE 57D
MAKE SHERRILL, NANETTE

STREET ADDRESS | 3471% TALLY CT
GTY-5T- 2P TAMPA, FL 33815 . {}0 NOT WRiTE

e | | IN THIS SPACE

RAME
STREET ADDRESS
city-St.ap

H{HES

NAME

STREET ADDRESS
ciry-ST-49

11713

HAME

STREET ADORESS
CIFY-51-2F
12. | hereby certify that the information supplisd with this filing

indicated on this report or supplamantal repon I8 frue AT r
procule this report

or e empowered.

doas not qualify for the exemplions contained in Chapler 119, Florida Siatures. 1 further cenify that the information
curate and that my signature shall have the same lagal effsct as if made under cath; that | am an officer ar ditecior
required by Chapter 807, Foriga Statutes; and thal my nama appaarsin Bliock 10 or Block 11 ¥

¥

QRINOWETE

of tha corparaten of ihe receiver of i ;
changed, or on 2 attachypaent wi wnh 4
SIGNATURE: AL L '

YEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime frore #




