FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 06000003730 04-30-2007 90838 031 ****70.00
1. Entity Name
ALLONS DANSER TAMPA BAY, INC.
Principal Place of Business Mailing Address
5841 7TH AVENUE SOUTH 5847 7TH AVENUE SOUTH
GULFPORT, FL. 33707 GULFPORT, FL 33707
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |u "”I ||NI m IIN "m II”“II“ ﬂm ’"" “IH ||Hm IH"I
Suite, Apt. #, etc. Suile, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number SETrmphed-a-
<O ~ Y704 7350 Not Applicable
aip Couniry Zp Couriry 5. Certificate of Status Desired ﬁ $8.75 Additiorial
. Fee Required ™,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .‘ K
CARRIER, JERRY i
5841 7TH AVENUE SOQUTH Street Address (P.0. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL Zip Code
B. The above named entity submits this statemenyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or prinled name of registered agenl and Iitie if applicaple. {NOTE: Registered Agént signature required whan reinslating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D 0O Delete TITLE f] / Change [ Addition
NAME CARRIER, JERRY NAME P
STREET ADDRESS | 5841 7TH AVENUE SOUTH STREET ADDRESS
Ciy-s1-2IP GULFPORT, FL 33707 CITY-ST-21P
TITLE D O oelete TILE B Change [ Addition
NAME STERN, SHARON L NAME V/ ?
STREET ADDRESS | 9854 INDIAN KEY TRAIL STREET ADBRESS
CITY-ST-21P SEMINOLE, FL 33776 CITY-ST-2IP
TILE D O velete TITLE - / ) % Change (] Addition
NAME ZIMMER, KATIE NAME
STREET ADDRESS | 4150 PINE LAKE LANE STREET ADDRESS
CITY-51-ZIP TAMPA, FL 33618 CITY-ST-2IP
e D K Deete L (] Change ] Addition
NAME DUPREE, DWIGHT NAME
STREET ADDRESS | 25549 EAST STATE ROAD 64 STREET ADDRESS
CiTY-ST. 2P MYAKKA CITY, FL 34251 CITY-ST-21P
TME D gﬂglg{e TE O change [ Addition
NAME SMITH, LAURA NAME
STREET ADDRESS | 3837 CAMINQ REAL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-21P
TITLE O petete TITLE ) [ Change Rﬂmm:inn
:::‘Ei‘l ADDRESS :::EEH ADDAESS TA Ywé F recc A
CITY- 51-2IF CIrY-ST- 2P 285" 25TH AVENLE ’3f£
ST PEFrERSE-RE , Fe 372K
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 corparation or the receiver or trustee empowered to execulé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.
SIGNATURE: — /J’éﬂm’ CAARIEL APRte 23 2so 78 -
D TYPED OR PAINTED NAME OP‘EIGNING OFFIGER OR DIRECTOR D ime Prong #

Fip.,



