2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # P03000012364

01-26-2006 90036 033 ***150.00

1. Entity Name
THE DANCE FACTORY OF NEW SMYRNA BEACH, INC.

W s -
Principal Place of Business TV

2475 BURNELL COURT
NEW SMYRNA BEACH, FL 32168

Mailing Address

2475 BURNELL COURY
b NEW SMYRNA BEACH, FL. 32168

e =1 A O VAR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

.. 55-0815558 Not Applicable
Zip Country- - Zip Country - : $8.75 adational
- 5._Ceriificate of Status Desired. 1] Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POLK, TAMI -
1310 W CANAL ST. Street Address (P.O. Box Number is Not Accapiable)

NEW SMYRNA BEACH, FL 32168

- . City FL IZEpCode

8. The above named entity submits this staterment f¢r 1.2 purpose of changing its registered off ice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or primed rame of registered agent and titie if apphcabie. (NOTE: Registered Agent signature required when reinsmating} DATE
FILE NOW'S FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, m@;n Trust Fund Contribution. Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete FILE [ Change ] Addition
MAME POLK, TAMI _ NAME
STREET ADDRESS { 1310 W CANAL ST. STREET ADDRESS
QY- §T-21F NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIF
TME £ Deiee Tme [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-§7-21P CITY-5Y-ap
TIE O peiate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THE o O peiete e O Crenge [ Asdition
NAME o NAME
STREET ADDAESS PRy STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
ms [ peiete TME [ Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2IP CiTy-§¥-2P
TITLE O setete TIMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fl|| does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily thal the information
indicated on this report or supplemental report is true ats and that my signature shall have the same legal effect as il made under oath; that t am an officer ur directer

of the corporation or the receiver or trust mpmnered 4§ execyte this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an adgdfess, with aliother Jiké

N7

snc.m’uneunmsn R lmrrﬂ: uuzm: SIGNING OFFICER OR DIRECTGR Qate

SIGNATURE:

Daytime Pnone #




