_ === —_ v ———-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # L19164 Apr 02,2008 08:00
L Eriy e Secretary of State
TITUSVILLE BALLET & JAZZ CENTER, INC. l‘y
Purcipal Placa of Business Matling Address
7395 WINDOVER WAY 7395 WINDOVER WAY
TITUSVILLE FL 32780 : TITUSVILLE FL 32780 1
2. Principal Place of Busingss « No P.CG. Box # 3. Mailing Adcdrass
Suite, Apt. #, etc Saite, Apt # gic. - 15t MOOBE CR2E034 “0/07)
City & Siate City & Stale 4. FE} Number Appaed For
59-2977296 Not Applicabie
H 2 N
p Couriiry P Counlry 5. Contficale ol Stetus Desred [ geigi L.ﬁ;j:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEEGAN’ MARY Street Address (P O, Box Number is Not Azeaplabia)
7395 WINDOVER WAY o = S -

TITUSVILLE FL 32780

City FL Zijy Coda

8. The agove named entity submits this statement {or (he pursose of changing its registered office or reyvtered agent, or Zoth, 1n the Stae of Flonda, 1 am famiiar with, and accant
the obigalions of registerad 2fant.

SIGNATURE

ygnrtre, ped of paned tamie o e rod fgerlatd tre Larploate ROTE Registeiea Ager {9 qpalarr "dquitRLE » nor -antiiurgl DATE

9. Electuon Camoagn Financing $5.00 may Be
Trust Fund Contrizution. [ Adged to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D J Deete e CONOO0ET 723 O Cherge 3 agdimon
NAME KEEGAN, MARY NAME 14 "'14.-"['8 -ANNa6-009 150,00

STREET ADDRESS | 7385 WINDOVER WAY STREET ADDRESS

CITY-51- 217 TITUSVILLE FL 32780 CITy-51-7p

TITE D T oeete TITLE Cerange [ Adwion
NAME SHAW, JEAN NAME

STREFTADDRESS | 7395 WINDOVER WAY STAEFT ADGRESS

CmY-51-7P TITUSVILELE FL 32780 CITy-51-71p

Ntk 1 paete MILE 3 Cimange ] Addition
NAME HAME

STREET ADGRESS ’ STALET ADDRESS

oITY-ST-2IP CITY-ST- 1P

mie ) Daete TILE [ Change T Adaition
HAME HEME

STREFT ADDRESS STAEET ADDRESS

QITYy-ST-219 CITY-51-21P

TILE 7 oeleie L 7 Change [ Aadivon
HAME NEME

STREET ADDRESS STAEET ADDRESS

CIry-ST-217 clry-s1. 21

TLE - 3 peiste TIILE [ Change 1 Aaaitian
NAME HEHE

STREET ADDRESS STREET ADDRESS

IRy -S1-21P B CITY-5T-21P

12. | hereby certity that the information supplied vath this filing does net qualfy for e exemplions contaned i Section 118, Florida Statutas | funther certity thar the intermigtion
indicated on this report o supplermental report is true and accurate ana that my signaiure shalt have the same legal ertect as if made under cath: that | am an officer of director
of the corperanon or the receiver or trusige empowered to execute this repoit as reguired by Chapter 607, Floridp Statutes; and that my name appears in Block 13 or Blogk 11

it changed, or on an attachment with an address, with all ciher lixe empowered.
siGNaTURE: I MZ 5f / o & 3383407

SIGNATURE AND TYP A FAINTED NAMEESIGNING DFFICERDR DIRECTOR ] Lata Doay: 0 Frone v

A\




