FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

THEO & GANINE'S DANCE CENTER, INC.

Principal Place of Business Mailing Address

11450 OVERSEAS HIGHWAY - SUITE 203 11450 OVERSEAS HIGHWAY - SUITE 203

MARATHON, FL 33050 MARATHON, FL. 33050

S IO NI L EARD RO
Sulte, Apt. #. atc. Suite. Apl. #, etc. 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

38-3671225 Not Applicable

Zip Country zp Gountry 5. Certificate of Status Desired a Eeigfq l‘::’:dm"”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DERLETH, THEO J
11450 OVERSEAS HIGHWAY - SUITE 203
MARATHON, FL 33050

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

City FL I Zip Code

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obtigations of registered agent.

SIGNATURE
Signaturs, lyped of printed name of regisiered agent and Litke 4 apphcable. {NOTE: Registared Apani signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai'gn F}nancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ) OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
me :° |P 7 elete TILE [JChange [ Addition
NAME DERLETH, THEQ NAME
STREET ADDRESS | 11450 OVERSEAS HIGHWAY - SUITE 203 STREET ADDRESS
CY-$T-2IP MARATHON, FL 33050 ciy-ST-2IP
TILE VP 3 Delete THLE [JChange [} Addition
HAME DERLETH, GANINE NAME
STREET ADDRESS | 11450 OVERSEAS HIGHWAY - SUITE 203 STREET ADDRESS
CITY~ST-2IP MARATHON, FL 33050 CITY-ST-2IP
TILE 1 Delete TILE 3 change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
TITLE [ Deete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IF CITY-ST-2IP
TITLE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIy-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreg$, with ther like empowered.
SIGNATURE: \\%w» &,Q‘Tm'{/’, Dee e (eer Bl12/07

“SIGNATURE AND 7?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
£




