S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000054808
1. Entity Nama
RJIAC\;QE PARTINGTON STUDIO OF CLASSICAL BALLET,

Principal Place of Business : Mailing Address .
7030 US HWY 301N - - L 7030 US HWY-30¢N- -- -
ELLENTON, FL 34222 " -+ - ---ELLENTON, FL 34222- - - Coe

o

G,
i .

e

02182008 No Chg-P CR2E034 (11/05)

Feb 21, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e AbPIeaFa

65-1014015 Not Applicable
; - 1 $8.75 Additional
5, Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

PARTINGTON, DIANE DO NOT WRITE
ELLENTON, FL 34222 'N THIS SPACE

8. The abave namad entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signaturs. typed or primad name of registered agent and ot il applicanie {NOTE. Regsitrad AGont sipnature requirad whon resnstatng) DATE
: 7 i 9. Election Campaign Financin $5.00 mayBs- | . - - . . .
FILE NOWIlI FEE IS $150.00 paig g ay . ) - R
Aftar May 1, 2008 Foe 3#' be $550.00 Trust Fund Contribution. O  Addedto Fess ! o " )
. - OFFICERS AND DIRECTORS C e ]
T B N ' . ‘ ;

WE . | PARTINGTON, DIANE . L R
sweer aomeess | 1910 DALECROFT RD :

Ciy-s1-28 | SARASOTA, FL 3423 ) . B

me ©|D ' ' L _Unnoone33dee
NAME DIZON, REYNALDO G D228 12-20014-005 150,00
STREET ADDRESS | 1910 DALECROFT RD .

o7 | SARASOTA, FL 34235

TITLE
NAME

e "~ DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 lagal effact as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtess, with all ather like empowered. ’

SIGNATURE:<~ W REYH AL DO Df2or z/y/g’ G/ 729 -FSEE

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




