FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNiTENT #P01000025597 07-17-2006 90142 002 ***150.00
BARBARA'S CENTRE' FOR DANCE INC.
Principal Place of Business Mailing Address
PO BOX 4753 PO BOX 4753 40099443
WINTER HAVEN, FL 33885 WINTER HAVEN, FL 33885
P v VORI
Suite. Apl. ¥, elc. Suite, Apt. #, eic. 07132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad Far
65-1087970 Not Applicable
zip Country ap Country 5. Certiticale of $tatus Desired ] Ega';esql‘:rdeddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SCANLAN, BARBARA A
600 AVE. C SE Street Address (P.0O. Box Number is Not Acceptable)

- WINTER HAVEN, FL 33880

City FL ' Zip Code

'; B The above named enlity submils this staterment for the purpose of changing its registered office or registered agenl. or both, in the State of Flarida. | am familiar with, and accept
i+ the ubligations of registered agent.

SIGNATURE

7] 7 Signature. typed or prinzed naine of registered agen and title if applcable [NOTE: Ragistered Agenl signature required woen reinstalig) DATE

"_ * ' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the

| Due by September 6, 2006 Trust Fund Centribution. ] AddedtoFees corporation did not receive the prior notice.

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

Lt D [ oelete TIE PST [change & Addilion
NAME SCANLAN, BARBARA A NAME

STAEET ADDRESS | 600 AVENUE A SOUTHEAST SIREET ADDRESS

Ciry-51- 21 WINTER HAVEN, FL 33880 CIHTY-S1- P

TITLE O Detete THLE {J Change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

Y -ST-21P CIry-§1-2Ip

ILE [ oetete TME [J Change (] Adultion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-22P CITY.ST. 1P

1TLE O pelete TIILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51.2tP

TILE [ Delate THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-ST-2P CITY-$1-2IP

TILE 7 Delete e [JChange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIry-ST-21P CiTY-S1. 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Staiutes. | further certify {hat the information
indicated on this report or supptemenial report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an afficer or director
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmenywith an adgdpess, with all other like,empawered.
N
WY IR

SIGNATURE: |
PED PR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayiime Phane #

SIGNATURE AN




