2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P03000020126 2005 AUG 23 L -
1. Entity Nama . |
STARKE ACADEMY OF DANCE, INC. TASELCEE ‘!‘:‘-\51 i i
g A
ASSEF, FLORIDA

Principal Place of Business Mailing Addraess ”
1371 STATE RD. 19 SOUTH 1371 STATE RD. 19 SOUTH i
PALATKA, FL 32177 PALATKA, FL 32177
g e A AR TER MDA

LB 417 £ - West Epwarns £p| 417 E- Wesr £owaens Ep

Sute. Apt #, stc. Sute. Apt. 8, elc. 08152006  REIN-P CR2E0S8 (11/05)

City & State City & State 4. FEI Number Appliad For

STaEKE £t Staexs, Ft 06-1680116 Not Applicable
Zifgz 291 C‘;"g 4 fisp 209 | CJ"_,:'% 5. Certilicale of Status Desired [ ?g-;immm'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
FILLMAN, MARTIN C II Lavega Thevs
1371 STATE RD. 18 SOUTH Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
1038 eapows De
o STagke FL | **$%%9)

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Plorida. | am familiar with, and accept

the obligalktpegislered agent. 3 A

[15 Jot

4 /ALNG
SIGNATURE A s

> or printed name of EFEered agen and tie il spoicebis.

{NOTE: Ragistered Apant slgnatire required whan relrtating)

s

I pated

FILE NOW1l! FEE IS $300.00

In accordance with s. 07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THE DPT 62 Desete THE ePv < Ol Change [ Addition
HAME FILEMAN, MARTINC I} HAME LAUEA Tw EV. or
STREET ADORESS | 1371 STATE RD. 19 SOUTH SIREET ADDRESS | 1038 VI EADGS
CTY-S1-2IP PALATKA, Fl. 32177 CITY-S1-2IP STPRE, £& Zzo5) .
YINLE SD Melee me sD [ Change [ Adition
NAME FILLMAN, MARY NAME H;uzol..n THELS
SREET ADDRESS | 1371 STATE RD. 18 SOUTH STheEY a0DRESS | IDRE. N E aDoS PR
CITY-ST-2IP PALATKA, FL 32177 CIFY-51-2P STARKE, F& 3zed)
e O petete WLE [CJchange {7 Addition
:::EEFHDWESS :::EEETADDESS 5!3'—’!_'?:3 1 2?%-_-5

A A ety e
£rTY-S1-2p (n_‘ h( g\ u{ QTY-5T-2P 0/ 25/06--01020--002 %300, N0
TIMLE Y WA - [ Detet ) TE [ Change  [J Addition
NAME ~ro g & “Nawte
STREEF ADDRESS RW ﬁ 3 ﬁg’iT STREET ADDRESS
{ITY-ST-2IP BN A s - wrtoc—rrxxefl CITY-ST-ZP
TIMLE [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIY-ST-21p CITY-ST-7IP
TmE T Detete TME [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. | hereby centity that the iMformalion supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of tha corparation or the recei
changed, or on an attacfime

SIGNATURE:

r trustee empowered o exec
h an address, with all o ik

fampowarad,

this report as required by Chapter 637, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L 816HATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR [NRECTOR

5/15/010

Daytime Phone #




