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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AM

DOCUMENT # J34859

1. Entity Name

DANCEMAKERS SCHOOL OF THE DANCE, INC.

Secretary of State

Principat Place of Business

NAN SHERRILL
5243 EHRLICH RD
TAMPA, FL 33624

Mailing Address

NAN SHERRILL
5243 EHRLICH RD
TAMPA, FL 33624
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‘ 01292008 No Chg-P CR2E034 {11/05)
" 4. FE!I Number Applied For
58-2728263 Nat Applicable

$8.75 additonal

. w| 5. Certficate of Status Desired O Fee Requirad

6. Name and Address of Curranl Registored Aqent

HARTMAN, PETER .
11404 1/2 N SOTH ST
TEMPLE TERRACE, FL 33617
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8. Tre above nemad entity submits this statement for the purpose of changing its registered omce
tha obligations of registered agent,

or registerad agent, or koth, in the Stale of Flonda L am tamiliar with, and accept

SIGNATURE
Signaiure, typed or pnnted name of registered agent and bite If appiicable {NOTE: Regixtered Agant signalure required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 %, Elaction Carfipaign F.inancing $5,00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS ] et e e N
TME D S
NAME PIUROWSKI, COLETTA S
STREET AGDRESS | 3909 MISTY COURT eV o
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o BEAN, PATRICIA L EEHUB a0 315-;018 1‘50. J[J\ :
STREET ADDRESS | 18103 N 30TH STREET L R P S . {
civ-31-2p ] LUTZ, FL se Mo S
THLE STD ;,"“’J' Lo Lo
NAME SHERRILL, NANETTE BRI te
STREET ADDRESS | 3411 TALLY CT B o
O-ST-ZP | TAMPA, FL 33615 ‘L "’; : Do NOT WRITE
TITLE e :
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12. | hereby certify that the information supplied with tnis filing dess not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an oiticer or director

of the corparation or the raceiver or trustea empowered ta execute this raport as requirad by C
changed, or on an attachment with an addresg.ith all cther like smpowersd.

SIGNATURE:

napter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L-11-08 813-960-144/

BIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat# Daytima Phone #




