2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 17, 2006 8:00 am

DOCUMENT # P03000071568 Secretary of State
1. Entity Name 05-17-2006 90014 047 ***550.00
DELTONA ACADEMY OF DANCE, INC.
Principal Place of Businass Mailing Address _
840 DELTONA BLVD 840 DELTONA BLVD
DELTONA, FL 32725 DELTONA, FL 32725
s v e O AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
32-0086521 Not Applicable
Z Country zp Country 5. Cerificale of Siatus Desied ~ []  98-75 Additionat
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
PRIMM, TERA Bimm . Jera
1488 FARRINDON CIR Strest Adgress.(P.O. Box Number jis Not Acceptabla)
HEATHROW, FL 32746 — /‘7},80 5+h Stvreet

“ Ovange Ccty FL [ *5%% 63 |

8. The above named entity submils this statement for the purpose of changing its registered oflice or registedd agent, or bath, in the State of Florida. | am familkiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ryped or primed name o regisiered agent ang titte if applicable. {NOTE: Registered AQent SIQRatIS 1BQUHEC WEN MENAIANG) DATE
FILE NOW!II FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Ba
Due by Septembor 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RET: DPVP 3 Deete TILE R Changs ] Agdiion
NAME PRIMM, TERA NAME
émgn ADDRESS | 1488 FARRINDON CIR STREET ADDRESS / C/S’O 5“" S_h"f-ej'
CITY-5T-21P CIry-s1-21P ;
HEATHROW, FL 32746 Om/(g e ity , FL 32763
ILE ST 3 Detete T phange T3 Adtition
NAME PRIMM, TERA NAME
STREET AODRESS | 1488 FARRINDON CIR sweeraoness | /480 5% Street
crv-si-ze | HEATHROW, FL 32746 CiTY-§1-2P Om,nj e (o Fy g FlL 22763
T O Delete THLE ) DO change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-ST-2IP CchY-$1-2IP
TnE 1 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP cy-S1-2IP
TIRE 7 Detete TILE [J Change ] Adaition
HAME NAME :
STREET ADORESS STAEET ADDRESS
cITY-s1-2IP CITY-ST-2IP
TINE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p ciy-s1-zip

12. | hereby cartily thal the information supplied with this filing doss not gualify for the axemplions contained in Chapter 118, Florida Statutes. | further cartily that tha information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legat elfect as it made under oath; that | am an officer or director
of the corporalion ¢r the racaiver or lrustae empowerexecute this repcrt as required by Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11

changed. or on an atlachm4nt with an addrass, with a| 8¢ like empowerad.
SIGNATURE: «_ F—S\l \5[0&0 28~ 141-\$34
Dhte Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




