2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N05000010710 Fgléc%%,ti?)? zfss(t)z?tg o

1. Entily Name -—— g
JAZZYBLUEDANCE, INC. 02-22-2007 90019 014 ****51 25

Principal Place of Business Mailing Address

410 FIR AVE - 410 FIR AVE .

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, oic, Suilo, Apt. #, elc. 1st MOORE CR2E037 (10/08)
Cily & Stale City & Slaic 4. FEI Numbar Appliad For
20-3468844 Not Applicable
ap Couniry Zip Country 5. Cerlilicate of Slalus Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEH, ELENA Street Address (P.0O. Box Number is Nol Acceptable)
410 FIR AVE
NICEVILLE FL 32578
Cily F L Zip Code

8. The above namoed entity sub: ~ils this statemant for the purpese of changing ils rogistered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
lho obligations of regisle ',

SIGNATURE D e . I _
' Slgnature, yped ¢ - L Yo Lgewand il apolicate (NOT Fagistered Agenl signatura raguired whan reiis|alrig)
=g
FILE NOW: FEEAS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By May1, 2007 Trust Fund Conlibution. Added to Fees Florida Department of State
10 COFFICERS AND DIRECTORS 11, " ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 o
i D 1 Delete TILE O Chane [ aditon
WM POWELL, ROBERTA A réa nn, 146( €N
SIRELT ADDRESS | 536 CARR DR L SIRLETADDRESS (ﬂ ‘('
Iy $1-2IP NICEVILLE FL 32578 ClyY SI2p /ﬁl \ fi a[_, O 5
mi D U Delote e i B A Ol Change [ Addition
NAME ROSER, ELENA NAME
SIREL]ADDRISS | 410 FIR AVE STREET ADDRESS
eIy-sloap NICEVILLE FL 32578 CITY ST-21
mr o O Dalato nni T Change [ Addilion
HAME ROSER, JASMIN NAMI
SIMTTADDRESS | 426 SPRINGWOOD WAY SIRLETADDR S5
CItY ST AP NICEVILLE FL 32578 GIY-81 2
i [ Delete Tne [Jchange  [] Addition
NAMI NAME
SIRETT ADDRESS STRFETADDRESS
CIY SI-/IP Gy 81 ap
it 1 Deleic 1T, O change [ Addition
NAME NAME
STIMET ADDRESS SIREET ADDRE S5
CITY SI-7IP CITY Sl./IP
1] : [ Dalele MLt ] Change ] Addition
NAM HAMI
SIRLET ADDRESS STRFET ADDRE 5%
CIrY -81-2IP CIIY ST 2P

12. | hereby certify thal the information supplied wilh this {iling does nol qualify fer the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicaled on this repert or supplemental reporl is lrue and accurale and that my signature shall have the same legal olfeclas il made under cath; that i am an olficer or diraclor
of the corporation or the receiver or Lrus empowered to exccule Lhis report as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachment with ag a rej\nx all gther like empowored. 1:0[0
SIGNATURE: O m ? D [

SIGNATURE AN b TYPEQ O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayling Prme #




