2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J63438 May 01, 2008 08:00 AN
1. Ealty Naimg Secretary of State
MARY ELLEN SCHOOL OF DANCE, INC.
Frrcipal Place of Busingss Mailing Address
540 NE 45 COURT 540 NE 45 COURT
2. Principal Place of Busingss - No PO, Box # 3. Maiiing Adcrase
Suite, Apl, #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEi Number Applied For
59-2846434 Not Aphcaiis
Zp Counry Zp Counlry 5. Cervficate of Status Desired 0 ?i.;fiﬁrd:étiona\
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ESQPEFE\A#IUR?SE STREET Sireet Address {P.O. Box Number is Not Azceptatiia)
OCALA FL 34471
City FL Zi3 Code

8. The avove named entily submuts this statgment for the puroose of changing its registered office o registered agent, or 2ot in the Siate of Florida, | am familiar with, and accept
e abligalions of registered agent.

SIGNATURE

IR T e OF Prrad DA O reet teeed noerl el e | oeplaatin LGTE FEQaltnan AQUT1 G (ALt 7oyl widl: ropsiur g1 AT

“FILE NOWIIL FEE 1S:$150.00.
‘ fler May 1, 2008 Fee WIII Be 5550 00 : "7
N Make Check Payable to Florida Depanmeni of Slate

8. Blecton Camoaign Finareny 55,00 may Be
Trust Furd Contribution.  [] Added to Fees

10, OFF!CEHS AND DIRECTOR.‘: 11, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCQRS (N 11

TIE D [ e e [ Change [ Addition
e VOWINKEL, MARY ELLEN KAME D000 0340187

STREET ADDRESS | 540 NE 45TH COURT CTREFT ADORESS QA28 705-R0057-0032 150,00
CITY-57-217 OCALAFL CITY-5T-2IP

TILE D O Deete TITLE Ocrange [ Agdion
RAME VOWINKEL, CHARLES N. HAME

STREIT ADDRFSS | 540 NE 45TH COURT STRFFT ADDRFSS

CHTY- 51717 OCALA FL CITY-ST-2i

it G Deete TILE O charge (7] Addiion
HEME HAME

$MMZET ADDRESS ) STREET ADDRESS

LiTY-ST-21P AIY-51.-71P

L O pesete TITLE [ Crange [T Aadilon
HAME HAME

STREFT ATDRESS STREET ADDRESS

GiTv-gr-ip QY- 51-21P

Tk [J Detele Nt . [J Change [ Addition
FAME AN

STRELT ADLRESS STRELT ADDRESS

LITY- ST 219 chry-§1-210

TTLE [ peicte TITLE [ Change ] Adaition
NAME NGME

STREFT ADDRESS STRELY ADDRESS

Iy -4T- 2P ~ CITY-§T- 2P

12. | hereby certify that the information suppisd with 1his filng does net qualify for the exernptons contained in Section 119, Florida Staiutes | furtner cerlify that the information
indicated on this report or supplemental report is tue and accurate ang that my sigpdlure shall have the same legal enﬂct as i macle unde. Dalh: thatiam an cmcer or duructur

of the corporaton or the receiver of trusleg;éa) TS d, execute lhls report as
regh
ll ,30 [05 (55'2) LI4-TL30

it changed, or on_an attaapement with an &
e ___,f
NAME OF SIGNING OFFICER fm DIRECTOR 13319 Flay! 11 Fore m

SIGNATURE:




