2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K46336 Feb 11, 2008 08:00 AV
b Ently tame Secretary of State
THE DANCING SHOE, INC.,
Puncipal Place of Business Mating Acidress
12995 S. CLEVELAND AVE 12995 5. CLEVELAND AVE
SUITE 132 SUITE 132
(SRR W
2. Principal Place of Businass - No P.O. Box # 3. Maiiing Addrass
Suite, Apt. #, etc. Suite, Apt. #, et 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Applied For
59-2043276 Not Applicable
Zip Country s Counlry 5. Certlicate of Status Desired ' ?g.;iSS:;tionai
&, Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name
SCHWANINGER, SUSAN : - .
12995 S. CLEVELAND AVE Straet Adgress (P.O. Box Numbper is Not Acceptable)
SUITE 132
FT. MYERS FL 33907
City FL 21p Cace

8. The above named entity submits trus staiement for the purpose of changing its registered office or registared agent, or £oth, in the State of Flonda. | am familiar with. and accent
the chligations of registered agent.

SIGNATURE

Srgrdlue, typed OF Pt A ot o < trind et whr) We o nepicablo, (NOTE Regisierac AGorl g aniues Qe when “drstalr g DATE

9. Election Campagn Financing $5.00 May Be
Trust Fung Centibution. ' [] Added to Fees

;:Make Check Payuble tb Florlda Deparlmen't of State:

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dvs 3 pelete TIF O change [ Aadition

HAME SCHWANINGER, SUSAN MAME T :

STREET ADDRESS | 7936 HARMONY LAKE CT, STRFET ADDRESS - 150,80

CITY ST-71P FORT MYERS FL 33907 iy -G-8

TIE T T neiete TmE ) change  [TJ Aadition

NAME SCHWANINGER, SUSAN NAME

STREET ADDRESS | 7936 HARMONY LAKE CT. STRFFT ANDRFSS

oHY-5T-2F | FORT MYERS FL 33907 ome-5T-2IP

ImE [ beste i [ Change {73 Aduition
—|- NAME. - - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 LTY-5T-7P

TILE O Daiete TiLE 3 Change [ Acditron

HAME HAME

STREET ADDRESS STAEET ADDRLSS

GITY-SF-2IP oIy -5T-21P

T O dewte TILE O change [ Addition

HAME HESL

STREET ADDRESS SIRCLT ADDRESS

LAY -S1-21P CITY-ST- 4P

TITLE 1 petele me [ Ghange [ Addition

NAME NAME

STREET AGORESS STREE! ADDRESS

oY SF-2IP CilY-§3- 2P

12. [ hereby certify that tha information supplisd with this filing doas not qualify for the exemplticns contained in Section 119, Florida Staiutes | furtner certify that the inforimation
ingicated on tRis report or supplemental ;epart is true and accurate and that My signawre shafl have the sama legal eiteci as I made urxler oalh: that | am an officer or director
of the corporation or the recaiver or req to exeguts this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 19 or Block 11

it changed, or on an attachment | Ikt empiowered. ?
z-&H-0 239925272
SIGNATURE: 77 /(/

/ sIGNATURE Anyﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Gate Naylaie Prove &




