2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2007 8:00 am

DOCUMENT # P00000023631

1. Entity Nama
DOLORES CRITTENDEN SCHOOL OF DANCE, INC.

Secretary of State

05-15-2007 90009 050 ***150.00

Principel Plage of Business

1634 NEW YORK AVE
SAINT CLOUD, FI. 34769

Mailing Address

4357 RUMMELL RD
ST CLOUD, FL 34769-1705

401139ud

DO NOT WRITE IN THIS SPACE

L

02152007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3638327 Not Applicable
it i $8.75 aqdttional
5. Cenificate of Status Desired O Fae Roquired

8. Name and Address of Current Registared Agent -

CRITTENDEN, DOLORES M
4357 RUMMELL RD
ST CLOUD, FL 34769-1705

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signatiee. typed or printed narne of regrstensd agent and tti # appicabe

(NOTE: Regiskargd AQeni sigretung recuined whve rortating) DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund “hution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added ta Fees

10, QFFICERS AND DIRECTORS !

TIME D

NAME CRITTENDEN, DOLORES M
STREET ADDRESS | 4357 RUMMELL RD
CITY-§1-20 ST CLOUD, L 347691705

TIME

NAME

STREET ADDRESS
CITY -S1-217

TME

NAME

SFREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CIFY-51-2P

TRE
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. |hereby ceriify that the information supplied with thig filing does not quality-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 that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ad to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

of the corporation ar the recever or fusies empawer. X
changed, or on an attachmant with an addrass, with alfl other like empowered.

SIGNATURE: Otdeus M. ( plloades Diolores M. Critte nden
SIGNATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

o f1s/o 7 401-§92~20%9
/' Dels Daytrme Phone §




