~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000053476 Mar 13,2008 08:00 AN
1. Ervily Name
Secretary of State

MISS JODY'S PLACE TO DANCE, INC.
Prrcinai Place of Business Mailing Acdgdrass
1700 CORPQORATE DRIVE 1700 CORPORATE DRIVE
T T “"Hll‘ m ||m Ilm "m ||”II|H“W |”|| m“ |‘|H m‘l IW"‘ H ‘“'
2. Principal Piace of Busingss - No P.G. Box # 3. Maiing Adgrass

Suie, Apl. % e, S.pe. Apt #, e, 1st MOORE CR2E034 (10/07)

City & Staie Ciy & Stale 4. FE' Number Appied Fer

65-1124732 Not Apsheable
2 Cauntry e Cowntry 5. Cemficate of Status Desired ] gg'ggqafim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg![!\:!' EQSE’EELDHWY STE. 434 Street Adaress (P.O. Box Number is Nat Acceptablg)
BOCA RATON FL 33432

City FL 2y Code

8. The apove named entily sutxnits this stalement for the puroose ¢f changing its regislered office or registered ageni, or zoth, 0 the Siate of Flonda. | am familiar with, and accapt
the otligatians of registered agent.

SIGMATURE

G anr s, yped of Prezed nann ob e Srred At e | arpicann INGTE Regisuec Agor | e qnalue sequieat] v rareiale g DATE

8. Election Camnagn Financing $5.00 May Be
Trust Fund Contiigtion.  [[] Added to Fees

et

10. OFF!( ERS AND D HE(‘TOHS 11. ADDITIONS ; CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE D [ peete TnE [JJ Changs ] Additon
MAME SORRELS, JODY HAME UDDD{“—H}SH'*'T‘ B

STREFT ADDRESS | 3601 OLD BOYNTON RD. IREET ADDRESS (3/28/08-20034-012 150,00
CITY-5T-71P BOYNTON BEACH FL 33436 CIY-gr-2P

ek D ) {3 Daete TiLE [ crange  [3 Additen
HAME SORRELS, SCOTT HAME

STREET ADDRESS | 3601 OLD BOYNTON RD. STRFET ADDRFSS

CITY-5T-7IP BOYNTON BEACH FL 33436 CITY-S1-7P

e [ Daete TIME [ Change [ Addiifan
MAME HAME

STREET ADDRESS T S1AEET ADTAESS i

CITY - §1- 2P Gy -T2

THE [ peiete TiLE [ change [ Addition
HAME NAHE

SIRELT ADDRESS STREET ADTHISS

CITY-5T-2F BIry-5T-29

TELE O Deigte TILE [ Change [ Addition
HAME NAML

STREET ADLRESS STHCET ADDRALSS

ITY-ST- 2P CIry-ST-2IP

TITLE I owele TILE O Change [T Additon
NAME NAME

STREET AGDRESS STAEET ADORESS

oIy -SI-21 CiTY- S1- ZIF

12. | hareby certify that the informaticn suzphed with this filing does nct qualfy for the exemnctons contaned in Secton 119, Fenda Stalutes. |Hurther cerlify that the information
indicated an this repert or supplemental ropert is true and accurale and that my signature shall bave the samg legal etfect as if made under cath: that  am an cfilcer or director
of the corparaiion or 1he receiver o trusige empowerad o execule this report as required by Chapier 807. Ficrida Statutes; and that my name appears in Block 12 of Bieck 14
if changad, or on an attachment wilh an address, with all other like empowerec.

SIGNATURE: 3-10 0% §6/-737-7%3%

GN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cawx Cay.mo Frote »




