-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT EILED

DOCUMENT # N06000012907 {1 L8
1. Enlity Name 08 Hh‘f \ S AH
EXCELLENCE DANCE STUDIO, INC. £5 IA'PE
0
SECRETARY OF Shaiga
sELUAHASSEE. FL
Principal Place of Business Mailing Address
124 S. HORRY AVE. P.0. BOX 10557
MADISON, FL 32340 TALLAHASSEE, FL 32302
S BT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-8094996 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, EMMA

282 S E. AMMONS AVE. Street Address {P.0O. Box Number is Not Acceplable)
MADISON, FL 32340

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. -
|:_-, L] 1 r_'c":d l' || r-.S
.n’

5
05715708 —_
SIGNATURE 03-~01016--070 ##95. 2%,
Signature, lyped or prinied name of registerad agenl and tide if applicable. (NOTE: Registared Agent signalure reuired when reifstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS Y | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TITLE o ™ Delete TME 0/ D ™ change 3 Adcition
NAME DUNCAN, SHERIKA NAME EK\KA U” CA‘N
STREET ADDRESS | 204 S. ORANGE ST. STREET ADDRESS
aiv-sizp | MADISON, FL 32340 CTY-sT-2P a l g agsee FL 32304
TITLE D ] Detete TITLE [J change  [J Addition
NAME BROWN, CHINYERE NAME
STREETADDRESS | 913 LINCOLN SQUARE APT. H, STREET ADDRESS
CITY- ST-2IP ELK GROVE, IL. 60007 CITY-ST-2IP
TILE D ) 7 Delete TITLE [ change [ Addilion
NAME ROBINSON, DENISE L NAME
STREET ADDRESS | 301 N.E. BAMBOO TRAIL STREET ADDRESS
CiTY-ST-71P MADISON, FL 32340 CITY-ST-2IP
TITLE 5] 3 pelete TITLE [Jchange [ Addition
NAME THOMAS, TAMEKA NAME
STREET ADDRESS | PQ BOX 5465 STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32314 CITY-ST-2IP
TLE D goeme TITLE O change [ Addition
NAME MCPHAN, LESLIEF NAME
STREET ADDRESS | PO BOX 180517 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CiTY-ST-2IP
TLE D 0 Delere TLE [ Change [ Addition
NAME PETERSON, JONATHON F NAME
STREET ADDRESS | 4509 DESLIN COURT STREET ADDRESS
CITY-$7-2P TALLAHASSEE, FL 32305 CITY-§T-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 that the information
indicated an this report or supplemental report is {rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: v
PED DR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dalal Daytima Phona

o




