2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000036921

1. Entily Nama

ENCORE DANCE COMPANY OF BAY COUNTY, INC.

FILED
Apr 12,2006 08:00 AM
Secretary of State

Principal Place of Business

105 5. PALO ALTC
PANAMA CITY FL 32401

Mailing Address

105 8. PALO ALTO
PANAMA CITY FL 32401

T

2. Principa! Place of Business 3. Maling Addrass
Suite, Apt. 4, alo. Sutte. Apt. B, eic. 15t MOORE CRZED3A (10/05)
City & State ity & State 4. FE1 Number ' [Apgbed Far
5g-3639649 ‘iﬁm Appheat
zip Couniry Zip Couniry " . $8.75 Aaditional
5. Cerlificate of Siatus Dosired | Fee Reauired
[ 6. Name ard Address of Current Reglstared Agent 7. Mame and Address of New Repisiered Agent
Hame v

HARMON, DANIEL [T
427 MCKENZIE AVE.
PANAMA CITY FL 32401 ’ - -

Sireet Address {P.Q, Box Number is Noy Acceptable)

City

FL l Zip Cade

| 8. e abave named entity submits this statement for the purpose of changing s registeced atfice or fBngtE.’(’Ed agent, ar both, in the State of Florida. | am familiar with, and accep!
the obligatons of regisiered agent.

SIGNATURE
Sigeraived, typed o prated name i MSrsteeac AEe ars e K appfoatin NOTE Ropisiered Agent sipraiums requived when remstalngl} TATE
“FILE NOW'!' FEE is $150 00 o 9. Etection Campaign Finarcing  $5.00 May Be
A{ter y 1, 2005 Fee Wlﬂ Be $550 Ll [ Trust Fund Contribution, 1 Added o Fees
Make Chegk Payahle 0 Fiorida pepart State | '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 19
THLE PD O oetete Ttk O Cpange [ Addivzn
HAME NIELD, SUZANNE HAME
STREEF ADDRESS 1105 §. PALO ALTO AVE. STREET ADDRESS LMD 0 ]% ar )
| ony-si-2r IPANAMA CITY FL 32401 ortv-T-2ip £, 2R G -S00YS-015 150,00

e vID 3 Delese TE O Change {3 Additian
SASTE BOWEN, KAREN NAME
SIREETACORESS (102 NEW YORK AVE St} ADDRTSS
CTY-ST-ZF  |LYNN HAVEN FL 32444 CATY-§5-2P
e 7 pelcts s DY change O Additien
NAME NAME
STREL{ AUDRESS S1HLL 1 ADDRESS
CITY-§1-1P CITY-ST- 27 ‘
Tme 1 beiete e [3 Change {7 Addition
NAME MAME
STREET ADDRLSS STRECT AGDRESS
OTY-5T-27 LY -§T-27
e O patete THLE Y Crange [ Addilion
NAME NAME
STREET ADUNESS SYRELS ADDRESS
CITY-$T- 29 CIrY-5T- 2
T [T neinte TITLE O Cange [T Addiion
NAME NAME
STREELT ADCRESS STREET ADDFESS
CiTY-5T1-7P CITY-§7-TP

12, | hereby cartily inat the information su:a(p fied with this filing does not qualily for the exemplions contained in Sactian 119, Flanda Statuas. ¥ lucthar cemry that the Information
indicated an his repart or supplamental report s true and accurate and thal my signature shall have 1he same legal effect as if made under cath, that | am an oflicer or ditectar
rustes empowered ig e this repart as reguired by Chaptar 807, Florida Stalules, and that my name appears in Block 10 or Block 11

#h an address aith alvGiher lile empowered.
4_14:/ - 44.{_7 {0, Reny-TA7-G8b

of the corporanon of the recefver
if chungad, or on an eltachment

SIGNATURE:




