FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L34321 05-02-2007 90094 043 ***150.00

1. Entity Name

JUDY BERNARD DANCERS, INC.

Principal Place of Business Mailing Address . *T
9918 DAVIS ROAD 502 N ARMENIA AVE
TAMPA, FL 33637 TAMPA, FL 33609

s reres T AR AT ROk

Koehler & Company, P.A.

Suite, Apt. #, elc.

401 North Howard Avenue 04262007 Chg-P CR2E034 (12/08)
City & State Tampa, FL 33606 4. FEI Number Applied For
_ 59-3010717 Not Applicable
Zip Country _]A — - - UTS'A" . | 5. Certificate of Status Desired [ Ei'gesqgf:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
— Name — T as L — y
KOEHLER, KEITH W CPA R KEtTH W KOFHLER CPa-
KOEHLER & COMPANY v
502 N ARMENIA AVENUE L Kochler & Company, P.A.
TAMPA, FL 33609 401 North Howard Avenue
¢ Tampa, FL 33606 | 27 o

8. The above named entity submits this statement (or the purpose of changing its registered cHice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of pegistered agent. .

somne__\_ /SN 2502

Signaturs, M o printed narpa_gljaoislnlnd agsnt and title il applicabla (NOTE: Ragisterad Aganl signalure requited whan rainstaling) N DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F}nanc‘mg $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT [ ocete TIME [ Change [ Aoditicn
NAME BERNARD, JUDY H NAME
STREET ADDAESS | 9918 DAVIS ROAD STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33637 CITY-ST-2IP
TIMLE v O Delete TITLE [ Change ] Addition
NAME BERNARD, CHARLES NAME
STREET ADDRESS | 9918 DAVIS ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33637 CITY-5T-2IP
TITLE O pelete TITLE [J thange [ Additian
NAME ) NAME -
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete FITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TV-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withran address, with gl other like empowered.

SIGNATURE: ifm o/ A ) /24%7 77 765844

ME OF 31U INO OFFICER OR DIRECTOR Daytime Phans ¥




