FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

Secretary of State
DOCUMENT # P01000025597
1. Endity Nomo 03-12-2007 90360 008 ***150.00
BARBARA'S CENTRE' FOR DANCE INC.
Principal Place of Business Mailing Address -
PO BOX 4753 PO BOX 4753
WINTER HAVEN, FL. 33885 WINTER HAVEN, FL 33885
e I JGARVUIR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appliad For
65-1087970 Not Applicable
Zip Country Zi Couniry 5. Certificate ol Status Desired 1 ?i'gil‘;?g’m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
Name
SCANLAN, BARBARA A Mizell Barbara A
600 AVE. C SE Streel Addiess (5.0. Box Number is Not Acceptable}

WINTER HAVEN, FL 33880

City FL I Zip Coda

8. The above namad entity submits this stalement for the pjpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol I glstered agent. )
e 4 wi ) 707

siGNATURBE ALY a’\ I ﬁk__/b

Sqna!um typed of prited name of registered agenl and I.nl (] a (NSTE' Regustered Agent sigralure reuired when remstalng| DATE
|
FILE NOWIl! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ oelete TILE & Crange [T Addilien
NAME SCANLAN, BARBARA A NAME Mizell, Barbara A
STAEET ADDRESS | 600 AVENUE A SOUTHEAST STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33880 CITY-ST-21p
1ME O Detete TILE [l Charge  [J Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CIY-§-a® CIvY-Sl- 41
M O Detete TMLE () Chenge [ Addition
NAME NAME
STREE| ADDHESS STREET ADORESS
GITY-51-2P CilY ST 2P
TILE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-7IP CITY-51- 2P
e [ Delete TTLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ClY-S1-217 Iy -ST-21P
TILE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oy -S1-2iP CITY -§T-2IP

12. | hereby cartify that the information supplied with this filin g doaes not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certily that the informaltion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this raport as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an altaghajent with an address, all other like ginpowered.

SIGNATURE: jrb)ﬂ . /.%LW P ti' 707

SIGNATURE AND TYPED OR PRINTED NAME OF TGNI?::E(&FFICER QR DIRECTCR. Date Daytme Phone #




