FILED

Aug 23,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

97 Aok K
DOCUMENT # P03000012364 08-23-2007 90021 008 550.00
1. Entity Name
THE DANCE FACTORY OF NEW SMYRNA BEACH, INC.
. LU

Principal Place of Business Mailing Address q U ‘l Ly
2475 BURNELL COURT 2475 BURNELL COURT
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 ,
A —1 000

1310 . Canm. Steeer _ smee

Suite. Apt. ¥, eic. Suite, Apt. #, et 07112007 Chg-P CR2E034 (12/06)

City & State — Cily & State 4. FEI Number Applied For

New Surews Bed. FL. 55-0815558 Not Applicable
ZIDBZ’ lpg Country LLS” e Couniry 5. Certificate of Stalus Desired O Eaee.g?qatr?:lonal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

POLK, TAMI
1310 W CANAL ST. Sireet Address {(P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL Zip Code

8. The above named entity submits this statement for epdrpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ibe obiigaiions of regisiered agent 7
A 78
SIGMATURE e 7o

Sgnatre, typed o\; proted narme of regrslers{age:anu title £ Apphegble. (NOTE: Regpstered Agent SIQNSIG recrired when renstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Funa Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ Delere TITLE [ change [ Acdition
NAME POLK, TAM! RAME
STREET ADDRESS | 1310 W CANAL ST. STREET ADDRESS
GITY-ST1-2P NEW SMYRNA BEACH, FL 32188 CHY-S1-7P
TME [ Delese TITLE [ change [ Acdilion
RAME HAME
STREET ADDRESS STALET ADDALSS
CITY-ST- 2P CITy-g1-2P
WILE [ Cetete TE [J change [ Accition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S§1-219 CITY-$1- 2P )
TITLE [ Delese WILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F UTY-S1-29
THILE [ Delete TILE (] Crange ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P aITY-81-4P
TLE O peleie TiLE [crange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDHRESS
CiTY-ST-2P Cay-sT-7P

12. | hereby certify thal the informalion supplied with this liling does not quality for the exemplions comained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repori ar supplemental repofl is lrue ana accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of, trustee empowesed Jo execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilyan address, plher like empowered.
SIGNATURE: \m D 7/54/7 SHl,- 4072355

IGNATURE ANG TYPPEO OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR




