2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # K82805

1. Entity Nama
LEGGZ DANCE ACADEMY, INC.

Secretary of State

Mailing Address

1224 S, IOHN YOLING PKWY
KISSIMMEE, FL 34741

Pringipal Place of Business

1224 5, JOHN YOUNG PKWY
KISSIMMEE, FL 34741

B

0GR R A AR

T # , T2 2 PR Ty
REE et E e ma) e N -
e .;_, 01152007 No Chg-P CR2E034 (11/05)
DOJ. NOT WRlTE IN THIS SPACE S — Aopied For
. S . i 59-2953826 Not Applicable
o .y R . T $8.75 additional
- . R w5y | 8 Cortficate of Stalus Desirad O Foo Requl rod
8. Name and Address of Current Registersd Agent T R S o e ey et
EIOLN 1«:" 1l 2o, Aty - s g -M,. [P L “ BN
DRAWNEEK, LISA MARIE "
t PR T ST
1784 LISA LANE 4 ‘4: LR DO NOT WRITE s
KISSIMMEE, FL 34744 ! ¢ IN THIS SPACE -
.. ’5';5» }‘ r,cz »u, L ,w v . A
8. The above named entlty submits this statement for the purpose of changing its registerad oﬂics or reglsterad agent, or both in me State of Florida. | am famillar wllh and accem
the cbligations of registered agent.
. SIGNATURE : - L . _
¢ Signaturs, typed or printed name of reglstersd agent and tide ¥ appiicable.” [NOTE: Muwmww-mgmmw DA]'E‘
i , 5 '
: FILE NOWII! FEE IS $150,00 8. Election Campaign Finanaing $5.00 May 8o
| After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
t e
10, . OFFICEAS AND DIRECTORS | | o - . ¢
TIMLE PD ' .“ R £ !( T LN P
HAME DRAWNEEK, LISA MARIE wiE YO, L g n
STREET ADDRESS | 1784 LISA LANE » P
orv-sT-zp | KISSIMMEE, FL 34744 e ,‘UUDEIDD 7 1454? ,
— Ny 134,_1 r¢07-80028-006 150. 01D
NAME . A
STREET ADDRESS - C e
CITY-ST-2P ) o “
TmE g e LR N
HAME Y T
STREET ADDRESS R
oTY-ST-2P LR DO NOT WRITE
P B
'nTLE e
e IN TH IS SPACE
STREET ADDRESS W .
CITY-ST-2IP ;:;A ) Sk (, 4 .
TTLE 4 ) VR LT e i .
NAME , ‘_4
STREET ADDRESS A ; L a5t Lt . .
CITY-51-2P e e e
TLE - .. . . . o 5?.‘ A ot 2 I i’
NAME ! . i . o ° . . der e A AR ’
- STREET ADDRESS e . , . % o
cme-51-2p . - o § o
12. | hereby certiz that the information supplled with this filing does nol qualify lor the exempllons contained in Chapler 119, Fiorida Statutes. | further certify that the Information™
indlcated on this reaport or supplemental report is true and accurate and that my signature shall have the same Jagal effect as If made under oath; that | am an aofficer or director
of the corporation or the recelver or trustee empowered 10 execute this report pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowere
s /
SIGNATURE: - /S V/ !% 7 Y- Erv S
AND TYPED ( PIUNTED NAME OF I Data Daytma Phone #




