—_—

2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P010000136192

1. Entity Name

THE DANCE CONNECTION, INC.

Secretary of State

03-23-2007 90023 026 ***150.00

Principal Place of Business

14365 EAST COLONIAL DRIVE
SUITE A2
ORLANDO FL 32826

Mailing Address

3938 PERIVAL RD
ORLANDO FL 32828

"

FRTRVEF A4

JAFARAT A

2. Principal Place of Business - No P.C. Box #

. Mailing Address

<939

Perciys

=y

Suite, Apl 4, clc.

Stile! Apt. #, elc

1st MOORE CR2ZE034 (10/08)
City & Slale Cily & Sta 4. FEI Number 59-3706238 Applicd For
‘ ¢/ 61 n , Q/ Not Applicable
4 Country 2 Lountry i - $8.75 Additional
_?9252(0 0‘? AN : 7 5. Certificate of Status Desired (|| Fee Required
[4

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EBERLE, SUSAN L

320 NORTH MAGNOLIA AVE.,STE. A-9

ORLANDO FL 32801

Namo %(8}4 OKZQ//W/,J/

Sueol Address [P.O. Box Number is Not Acce;%lble)

939 Perciyul 122

o OF (WV\ C((‘)

FL

2D e20

8. The above named enlity submils this statement lor the qurpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wiﬁfana' accepl
the okligalions of regisiered a% 5/ /
SenATURE S/0 77

- N
Signalure, lyped or umll(‘. nare ol JEgIsIeres agenlz(@nnlncao\e‘

(NOTE: Regisierer Agen Signature (eouwdn whign emsiating )

{ oars”

~

t7- 7. ~FILE NOW!!L FEE IS $150.00

. After May 1,°2007 Fee Will Be $550.00 - ,
" Make phbck Pa‘yabl_e' to Florida Department of State

$5.00 may Be
Added 10 Fees

9. Elocticn Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PTD O Detete It [ Change ] Addilion

NANE O’KELLEY, KAREN NAME

STREET anoREss | 3939 PERCIVAL RD. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32826 CITY-SI- 7P

It vSD = Delele TF [ change (] Aadilion
! HAME O’KELLEY, SHAUN NAME

sipeet ADDREss | 3939 PERCIVAL RD. STREET ADDRESS -

CINY-S1-2IP ORLANDO FL 32826 P

(11T O Delete TALE {3 change [ Addilion

NAME NAME

SIFEET ADDRESS SIREET ADDRESS

i -sTIn — Cinv-3- o - -

TINE O Detete TIILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-SI-2IP CITY-S1- 1P

TIMLE O petele TMLE [J change [ Addilion

NAME NAME

SIFEET ADDRESS SIREET ADDRISS

CIFY-ST-IP CITY-SI- /1P

TIILE (7 oetete Tme O change [T Addition

NAME NAME.

SIREET ADORESS SIREET ADDRESS

CINY-ST- 2P CiY-SI- 2P

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior

of tha corporalion or lhe receivor or trustee empowered 1o oxecule Lhis raport as requirgd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an altachrnent with an address, with all other like empower

 SIGNATURE:  Karen Olo//ee)

L — /o7

SIGNATLURAE AND TYPED OR PRINTEDNAMEPF SIGNING OFFsCER BH DIRECTOR ( )

fzo 7 30757@

Leyhime Phione &



