ANNUAL REPORT {AR)

2006 NOT-FOR-PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

DOCUMENT # N05000010710

1. Entity Name

JAZZYBLUEDANCE, INC,

Secretary of State

05-04-2006 90204 028 ****61.25

Principal Place of Business

410 FIR AVE

NICEVILLE FL 32578

Maiting Address

410 FIR AVE
NICEVILLE FL 32578

LT

2. Principal PI

ace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2ED37 (10/05)
City & State City & State 4. FEI Number l [ l ‘ Applied For
L‘l"k gg Not Applicabie
Zip O %"IO O S 6‘ Zip Couijys 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName \ /
ROSER, ELENA .
Street Address (P.Q. Box Numbsgis Not eplable)
410 FIR AVE e o

NICEVILLE FL 32578

AN

City

Zip Code

S N R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,'or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered’agent.

SIGNATURE

Signature. typed ur printed nume of registered agent and litle 1f apphizatie

W N

{NOTE" Reysstered Agent sgnglute renuined when reinsizing)

CATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. 0 { ML fOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN10 .
THLE V 2 ﬁosef O eiete THLE "r . pow 6” ] Change Midiliun
NAME NAME

STREET ADDRESS !E[ p@lf/ STREET ADDRESS Oa r-r 7[

SITY-SI1-2IP ,\I | J ‘ LQ' &I, 5 2 6’1 ¢ CITY-ST-2IP (e 5(? 6,’ g/

THLE We/ [ Detete TINE N L%Vl I l/t- ( VV ‘-/ |:] Change [ Addition
NAME Z‘O NAME

STREET ADORESS J ; m m L S d STAEET ADDRESS

CITY-ST-21P ‘-I M 5Dr O’O aq CITY-5T-2P

TILE N \1 (L [/ O Delete TITLE O change [ Addition
NAME /’ g NAME

STHEET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE T ' [ Delete TiTLE [ Change  [] Addition
NAME . NAME

STREETADDRESS * ~ ~ STAEET ADDRESS

CITY-57-2IP CITY-ST- 7P

THLE O Detete TITLE 3 Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

GITY-ST-2IP CY-5T-2P

TLE [ Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and gccurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg xe/::(te this repornt as requrred by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wit

CICNATIIRDE-

ap ot

o 0l



