FILED

-~ 2007 FOR PROFIT CORPORAZON Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000054048 06-04-2007 90013 040 ***150.00
1, Entity Name
FLORIDA BALLET ARTS ACADEMY, INC.
Principal Place of Business Mailing Address &“X\%b 32
507 NORTH BENEVA RD. 5071 NORTH BENEVA RD. ‘ "-.
# 100 # 700 R L
SARASQOTA, FL 34232 SARASOTA, FL 34232 :
B e LA QUM BRI

Suite, Apt. #, etc. Suite, ApL. #, etc. 05082007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

65-1017347 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O Eeae ;iz:’:;ﬁanal
- - 8. Name and-Address of Current Reyistered-Ageant - 7. Name and Address of New Reglstered Agent
Name
MOCK, MARYELIZABETH T
501 N BENEVA RD #700 Sireet Address (P.Q. Box Number is Not Acceptable)}
SARASOTA, FL 34232
Y
v City FL J Zip Code

8, The above named entity submils this statement lor the purpase of changing its registered office or registerad agant, or both. in the State of Florida. | am familiar with, and accept
\he abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsterad agent and titie f apolicabie. (NOTE: Reqistered Agent sighature requirer when rsinsiating) DATE
FILE NOWI1It FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution, O Added to Faes
10. ] . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD &~ [} petere UILE Ochange [ Adeition
NAME MOCK, MARYELIZABETH T NAME
STREET ADDRESS | 504 N'‘BENEVA RD, #700 STREET ADDRESS
CITY-57-21P SARASOTA, FL 34232 GITY-ST- 1P
TILE [ Delae TITLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
INILE O pelete TME [ change  [J Addition
NAME MAME -
STREET ADDRESS STREEI ADDRESS
CITY-5T- 21 CHY-51-2p
WLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY Si-2IP CITy-§1-21P
Lt 1 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-57-2iP CiTY-§5-71P
TILE O peiele T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciry-§1-2IP

12, Ihereby certily that the information supplied with (his filing does not qualify for \he exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this reporl or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee smpowered 1o éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn aitachmerd with an@ss with all othkimpowered
k/ ‘)‘/&5'/0’7 GY/-955- 34

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DRIE {aynme Phone #

)




