FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P03000074530 Secretary of State

1. Entity Name . 05-09-2006 90068 040 ***150.00
ANGELA BOWDEN’S DANCE INC.

Principal Place of Busingss Mailing Address
3514-B MAHAN DR 3514-8 MAHAN DR

A

2, Principat Place of Busires 3. Mailing Address
2057 C0 el X, | 2457 Copived Rkl
Suite, Ap[ #, El(;.—‘ Suite, Aptl. Eketc.‘ 15t MOORE CR2E034 (10’05}

\

Cily & State — City & State 4. FEI Number Applied For
_T(l\i FHo _“-U_\immm Flo 43-2062125 Not Applicable

351350\ ﬁc‘gwp‘ 3%30\ tio E::WA_ 5. Certificate of Status Desired O ?g;’?q l.f;?:;ﬁonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWDEN, ANGELA .

1817 CELT|C RD StregetAddress (P.O. Box Number is Not Agceptable)}

TALLAHASSEE FL 32317 YAtk CgP’PT““D DAL
City —5 | jp Code

DN NI FL | 2750

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

SIGNATURE '\\A._(L—ﬁ’\‘l’%' . ’?/UJN (*Qﬂj\_ Z-15- O(O

M. ypaa e narwowslamd agen and itk il appbcaia {NQTE- Registared Agent signaluce regiered when rensiating) DATE

o2 L FILE NOWIN ‘FEE 1S $150.00.;
% After May 1, 2006 Fea Will B

Make Check Payable 13 Fiorida Dapartinent of Sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIR'ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete THLE ~J8-Crange [ Addition
NAME BOWDEN, ANGELA NAME .

STREET ADDRESS | 1817 CGELTIC RD STREETADDRESS | 32U D O\p{)\lW\VL

or-st-2P | TALLAHASSEE FL 32317 ov-st-2r CTDAONDRMNG FL 3230

TALE v {J Deele TILE ‘ [Mehange (] Addition
NAME BOWDEN, JAMES M NAME

STREET ADDRESS | 1817 CELTIC RD STREETADDRESS |22 (| W\LN\BA Wi

ciy-st-ar - | TALLAHASSEE FL 32317 CITY-ST-2P T dhoheskos EL 22 3\ \

me e Do Fme L o 2 __[lCmange [JAugiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TTLE {0 change {1 Aaition
MAME NAME

STREET ADDAESS STREET ADDRESS

CIy-51-zIp CiTY-ST-2P

TALE (7 Detete TITLE O cange T} Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

LE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-51-21p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceniity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation ot the receiver or lrustee empowered to execule 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 attachyment with an address, with all other like empowered.

Ao B Bowden

R PR DIRECTOR Daytma Phone #




