2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # /63438 Apr 27,2007 08:00 A
1. Enily Namo Secretary of State
MARY ELLEN SCHOOL OF DANCE, INC. '
Principal Placo of Businoss Mailing Address
540 NE 45 COURT + 540 NE 45 COURT
ITEN R A
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addrgss
Suite, Apl. #, clc. Suilo, Apt. #, otc. 15t MOORE CR2E034 {10/06)
Cily & Sialo City & Jtale 4. FEI Numbaor Appliod For
59-2846434 Net Applicablo
Zip Country Zw Country 5, Certificale of Slalus Desirod O gg'ggq::?:éﬂona'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registared Agent
Name
POPE, WILLARD .
409 SE FT KING STREET Streel Address (P O Box Number 1s Not Acceplablo)
OCALA FL 34471
City FL Zip Code

8. The above named cnlily submits this slatemenl for the purpose of changing ils regislerod office or regislerod agenl. or both, in the Stale of Floricta, | am familiar with, and accapl
the obliganens of registered agent,

SIGNATURE

Sgnanse. iyped o prnted name of Togrsterea agent ani ke ¢ anpucavie (NOTE. Reppstatod Agant signatlure requirad whah ignsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elochon Campaign Financing $5,00 May Be
Trust Fund Conlribution. [ Added to Fees

30, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IN D O pelele T [} Change ] Addilion
NAML. VOWINKEL, MARY ELLEN NAMI D}- e
AR5
sIni T ANDREss | 540 NE 45TH COURT SIMELT DRSS 05 .,-IfD_‘}l%%Eégﬁé-ngm 150, 01
oiv-st eV OCALAFL CIY-S1-7IP e - o A
e D [ erete i O] ctange (] Addilion
s141 1 apprss | 540 NE 45TH COURT SI ) ABDITSS
Gly-$1-1p OCALA FL CIY-§1- 4
1T . o - [ plate LI S - D omege O Ao
NAMI NAME,
SHYLETADDIESS SIRETT ADDRESS
CHY-S1-ZIp CUY-51- /1P
e [ Celete in O change [ Addinon
NAML v
ST 1 ADDRESS STREL ] ADDRESS
CITY-$1-7iP CITY-1-21p
we (] pelele 11t [ change  [] Addition
NAME NAME
STRTT ADDRESS SIREE [ ADDRESS
cly-sI-zip SIY-SI-7IP
ur [ elete |11} [ Change  [] Addilion
NAMI NAMH
STRLET ADDRESS STREFT ADDRESS
CHY-S1-2P CITY-$1-71P

12. | hereby certify that the information supplied with (his filing does not qualify fer the exemplions conlained in Section $19, Florida Stalutes. | furthor certify that tho inlormalion"
indicated on this report or supplemenlal report is rug and accurate and that my signatura shall have the same legal effect as il made under oalh; that | am an oflicer or director
of the corporation or the receiver or truslec cmpowdr lo7ule this report as requirad py Chaptor 607, Florida Statutes; and thal my namao appears in Block 10 or Block 11

th

il changed, or on an attachm ith an addrogs, wi like empowered ;
SIGNATURE: ;ﬁn’)\/?m / 1’){ ;/ ;LQ/ o1 ?5/? 4 Cf[/ - }7@

17 AGNATURE AND TYPED OM PRINTECMIAME OF SIGNING OFFICER OR DIRECTOR Dale Caviima Phone §




