FILED
2007 Ot RUAL REPORT " T'ON  Feb 05, 2007 8:00 am

DOCUMENT # N99000003853 Secretary of State
1. Entity Narne 02-05-2007 90072 036 ****g] 25
PURE ENERGY DANCE PARENT TEACHER
ORGANIZATION, INC.

Principal Place of Business Maifing Address - -
12946 QKEECHOBEE BLVD 12946 OKEECHOBEE BLVD *
LOXAHAICHEE, FL 33470 LOXAHATCHEE, FL 33470

e e R AT R ER

- -~
Suite, A, etc. Sute, ARLZ. eif. \ 02022007  Cng-NP CR2EQ37 (12/06)
paA T TV E

City &i@ '/\ VON City & S@ate/ | 4. lgzlst:tsré%eész_, :;::ﬂ:t;g:;bb
2l Country » Country 5. Cenificate of Status Desired [ ?ese gfqu'??.ﬂ”“‘“'
6. Name and Address of Curtent Registered Agent 7. Name and Address of Naw Registered Agent
SMITH, TRACEY e Justine D reuw)
WELLINGTON, L 38414 R WS on D

o Loxanatihee FL [*5%U70

-8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FAlorida. | am tamiliar wilh, and accept

mlziﬂ: et DN - Aruusorey 207

Slfln.ﬁnu‘fu prnied neme of regestered agest oncd 1tk i ARpRCADE, {NOTE: ReQreitred AQent COnEhae requa s when reins=ing)

F}Iu/g }-‘g,r is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by @5, 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
7, 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
ME Pl dn. 3 Detee e O Ctange [ Addition
N SMITH-THACEY NAME
STREET ADORESS | 269 KENSINGTON WAY STREET ADORESS S AME
CHY-ST-of WELLINGTON, Fi. 33414 CATY-ST- TP -
e v [ etee ) loT Vice ‘P{ZC—,S(DE\ECMW O Addition
NAME MC LEOD, CANDI NAME
STREET ADDRESS | 16113 E BURNS DR, STREET ADDRESS
ary-ST-2P LOXAHATCHEE, FL 33470 ary.sT-29
TLE TD ) [J pelete me [JCtange ] Addition
NAME DREW, JUSTINE NAME .
STREET ADOHESS | 16887 W. STALLION DR. STREET ADDRESS S At
CITY-ST-71P LOXAHATCHEE. FL 33470 CSTY-ST-2P —_
e vb 3 Detee , Trnge [ Addtion
NAME BROOKS, VICKI Secve ko \f
SIREET ADORESS | 13723 FARLEY RD.. STREET ADDRESS
CiTY-ST-7IP LOXAHATCHEE. FL 33470 CrY-5T-2P )
e 1 betee e 2nd VicE Presidertt Do Bfdion
NAME NAKE Stac, Dovi

ach ovish .

STREET ADORESS STAEET ADGRESS 197, Monter ULJM
crmv-ST-71P cy-si-2p Royal Poim M L 33411
TITLE 3 Oetete TTLE i O change [ Aadition
RAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZiP OTY-ST-2P

12. ) hereby certify that the information supplied with this filng does not quality for the exemptions contamed in Chapter 119, Florida Stanses. | further certify that the information
indicated on this report or supplemental report is true accurgte and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of the corporation or the reoebﬁrl 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

SIGNA1:URE: %Tﬁm - Justin e/D (ew) mc}_/gf 07 () Tq2626

[ 1Y AND TYPED OR PRINTED NAME OF OFFICER OR DHECTOR Daytrma Phone ¥

7]
/
{



