2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

, Mar 21, 2008 8:00 am

DOCUMENT #N11000008476 oo Secretary of State
1. Entily Name (3-03-2008 90192 010 ***150,00
THE LIFE MOVEMENT DANCE SKILLS PROGRAM, INC.,
Piircipal Place o Business Maiting Arldiess
1710 CORNWALLIS PARKWAY 1710 CORNWALLIS PARKWAY ‘ ' . 1 h J
CAPE CORAL FL 33904 CAPE CORAL FL 33504 ’ b b U U403
00 O S 50 0 O
2. Prncipat Place of Businass - Mo PO. Box » 3. Mailing Adarass .
Suite, Apt. ¥ elc, Sude, Apl A, et 15t MOORE CR2E034 (10/07)
City & Srate Ciy & Stale 4. FEi Number Applied For
Not Appicable
Zp Counvy zp Couniry 5. Cenfdicale of Sratus Desied [ f:gs Aoditignai
6. Nama and Addreas of Current Regiatered Agent 7. Nama and Address of New Registered Agent
Marme
?—?1%Egoohﬁa’%sld'smpxm(w AY Street Adaress {P.O. Box Numuer is Not Acceptabla)
CAPE CORAL FL 33904_‘ :
City FL I Zip Coce

8. “he above named enlity SLDMits s slajemant for iha purpese of changing ils registatad Jftica or registorad agent, or Cotr, inthe Zawe of Florida, | am tamiliar with. and accent
the cbtigations of registered agent. P .
" (isloy
SIGNATURE - SN WA C a3 8to
Aok [ATE

eAt Syrature vpod e :e"rlﬂ l.aJv e A | SV LLe | arpesatin, INDTE Rt;runf-sakm PG S e kb gl
- i . .

g 8. Elecion Camoaign Financing 85.00 may e

Tnsst Fund Comtribution. 1 Aoded to Fess

SRLA .

. “OFFICERS AND DIRECTORS EE ADDATIONS CHANGES TQ OFFICERS AND DIREGTORS IN 11

[ PNy sa B oreddo O.oeere mRE o - O Crage [ Addition

g ' - . - —9 A3y B L

S&qf‘_t\’-&"ﬁ?‘-‘-ﬁf o — ™= Soac e
o . _ STREES ADORESS
%°1 G\N) Q)"&Q&\ Q33343 eyt zr .

:&i T osegh e O Deere e :}Vl ce @reside Ty DOtwe Ok
e 0 725 \W‘/ Bivo M A0 f e aponss
1| §\ pask Yiae L3332 om0
Lt ay , - O oear me CCiarge [ Addition
tontE S segh Qore lé\b“m HAME Q- '§ a ) — .
s aocass |- AN A= Qe @ 0o De U~ STRERY ABORESS “‘P © ot -
ary.st.a? Do yor & ClL.33y3) £y 517 e - - -
e ' O poen Wik £ Change~ (] Asdition
tiea T
STREET ADGRESS SIAECT ADORESS
cve-51-29 CY-57- 2P
mE 7 Deize THTLE [ Cuange [ Addition
MAME NagL
STREET ADGRESS SIRECT DORESS
OFe ST 2F oIre- 512
THE O oeiete TME O Changs ] Aoibon
NAME e
STREET ADORESS SERELY ADDRESS
ov-st.m omy-s1-zp

12, $ hereby certily thai the (nformation suogtiea with this tiling doas no quakbly lor the exemptions contained in Saecpon 139, Ficrida Statutes. | furthar caruly that ha iatormation
indicatad on this report or supplemmental repont is true and &CCUraIe ana thet my signature Shall hava tha samo legal enect as if made undar cath: that | am an ollicer or diractor
ai tha corporation or the receivar o trut1ee empowered to axeculs this report as required by Chapier 607, Florida Swtutes: and that my bame appears in Black 10 o Block 11

it changeg, or on an at ent with un uddress, wigh.all other like empowared.
A NI N\ T sl

LSNATURE ALD TYPED OR PRINTED WAME-OY SICNING DFFICER OR DIRECTOR

Dyl Frente 5




