2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N94000004852

1. Entity Name

FLORIDA DANCE THEATRE, INC.

Principal Place of Business Mailing Address
305 W MAIN ST - POB 831
LAKELAND, FL 33815 US LAKELAND, FL 33802 US
05012008 No Chg-NP CR2E037 (4/06})
Do NOT WRITE IN TH IS S PACE 4. FE) Number Applied For
59-3263127 Not Applicable

0 $8.75 Additional

. if f ired :
5. Cenrtificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

E?ngchL:égg IE-I-ROVE CIRCLE DO NOT WR'TE
WINTER HAVEN, FL 33881 IN THIS SPACE

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

SIGNATURE

Signatura. typad or DaNtas name of ragisierea agent and uue if applicable. ({NOTE: Regisierad Agent signature required when rainstaing) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS LWL P
ImLE PD DEI."’ UE."’ UB"BULH_”:F"U]. _[‘ bl . c.':S
NAME BULTZ, KELLY

SIREETADDRESS | 755 LAKE NED ROAD
Crry-§1-2P WINTER HAVEN, FL 33884

THLE D

NAME ERKES, CAROL J

STREET ADDRESS | 230 COLLEGE GROVE CIRCLE
CITY-S1-2IP WINTER HAVEN, FL 33881

TITLE VPD
NAME PUNAM, SAXENA

STREET ADI .
S | AKELAND. FL 33815 DO NOT WRITE

o » IN THIS SPACE

HAME WORLOW, ANGELA
STREET ADDRESS | 3737 WILLOW WISPER DR NORTH
CITY-ST-2IP LAKELAND, FL 33810

TILE D

NAME BURT, ARTHUR W . .

STREETADDRESS | 1332 EDGEWATER BEACH DR. +
CiTy-st-2ip LAKELAND, FL 33805 |
MLE sD

NAME LANIER, SHANNON

STREET ADDRESS | 213 RIGGINS ST.
CITy-51-2I LAKELAND, FL 33801

12. | hereby certify that the information supplied with this fllindg does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or syupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the le_céji?%r or trusteg empowered 10 execule this report as required by Chapter 617, Plorida Statutes: and that my name appears in Block 30 or Block 11 it
changed, or on an attach er) with an adgyess, with ail other like empowered.

SIGNATURE:

5i {OB F&3-302-0399

" SIGNATURE AND mzn‘onvnfu’ifn NAME OF SIGNING OFFICER OR DIRECTOR LI Date Daytime Phone #

May 05, 2008 08:00 AT
Secretary of State




