2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000029406

1. Entity Name

May 01, 2008 08:00 AN
Secretary of State

A STEP ABOVE DANCE STUDIOS, INC.,
Frincipal Place of Business Mailng Address
3535 SE MARICAMP ROAD 3535 SE MARICAMP ROAD
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc, Suite. Apt. #, el 1st MOORE CR2E034 (10/07)
City & Statz Cily & Siale 4. FE! Number Appiied For
59-3720043 Not Apglicable
" Z e
Zp Couniry " Contry 5. Certificate of Status Dasired | g‘g‘gglﬁf:d'"o“a‘

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ELLIS, CLAYTON K
23 SE 12TH TERRACE

Street Aadress {P.O Box Number is Not Acceptabile)

OCALA FL 34471

City FL Ziiy Code

8. The anove named endly submits thiz statement for the purpese of changing its regisiered
the: chiigalions of regsterad agant.

SIGNATURE

office or registered agent, or toth, in the Swate of Flonda, | am familar wih, and accept

Saneree bpad o prared pama ol neg deed agert el 11s Haepleazln OTF Regislieg Agart g-gnniJmr eguiir e wner wone il s RATE

- FILE NOW Il FEE.IS $150.00
-5 Afer May.1, 2008 Fee Will Be $550.00 " -
Make Check Payable to Florida Depariment of State .

8. Eiection Camoaign Finaneing $5.00 May Be
Trusi Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNSG/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITeF D [ peete THF O Change [ Aadition
NAME HOLLAND, WENDY HAME Uonno0g4024 1 i
SIRZET ADDRESS | PO BOX 831904 STAEFT ADDRESS Tl T T T s T
orv-SEI0 LOCALA FL 34483-1904 R [5/28708~30050-014 150,70

T5LE O Geete TILE ) Change ] Addition I
NEME HAME

STREET ADRRFSS STRFET ADORESS

CITY-57- 219 GiTY-51-21P

ILE [ Daete TLE O Change [ Addition
HAME HAME

STRZET ADDRESS STREET ADDRESS

SIFY-ST- 2P GITY-57-21P

nie [ peiete NiLE [Gcrange [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CIVY-S1-219 oiry - 51- 7P

T O oeiate THILE [ Change  [J Additon
HAME HEML

STREET ADGRESS STREET ADDRLSS

CHY-S1-29 CITy-§F- P

TILE O belgte TMLE O change [ Addition
HAME HAME

STREFT ADDRESS SIREET ADORESS

Iy ST 29 Ty ST 2P

12. | herabyy certty that tha informatian suuplisd with thig filing doees not gualty for the exernplons contained in Section 119, Florida Statuies | furtner certify that the mformanon

indicated an this report of supplemental report is rue and aocuralg and thaf My signaiur

of the corporaton or the recaiver or truglee smpowered 10 execule this report ag required by Chapter 607, Flonda Statutes: and that my name appaars in Block 10 o Block 11

if changed, or on an atachment with an address, with all olhar ke empowered

SIGNATURE: \ .

g shall have the same legat effect as f made under oath: that | am an officer or director

SIGNATURE ARD.TYBED OR PRINTED NAME IGNING OFFCER OR DIRECTOR Lty Mytme Fhone W




