FILED
2005 FOR PROFIT CORFORATION Apr 29,2005 8:00 am

DOCUMENT # P03000141624 ecretary of State
1. Entity Name 04-29-2005 90273 009 ***150.00
RONNIE'S ACADEMY OF DANCE, INC.
Principal Place of Business Mailing Address
1598 N MEADOWCREST BLVD 1598 N MEADOWCREST BLVD
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 1 QO]'“ 49 2
s T VA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2420269 - Not Applicadle
Zp Country Zp Country 5. Cerlificate of Stalus Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
DUURLOO, VERONICA L
1588 N MEADOWCREST BLVD Street Agdress {P.O. Box Number is Not Acceptable}
CRYSTAL RIVER, FL 34428

) City FL | Zip Code

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

" SIGNATURE
* Signature. lyped or ponied name of registered agent ang Lile il applicabla. (MOTE: Regrsiorad AQont signature required whan rginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fess
10, ) .. QFFICERS ANDDIRECTORS . . . . 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T+ P T Delete TITLE {3 Change  [7] Adaition
wME, . | DUURLOOC, VERONICA L ) NAME
STRLET ADDRESS { 1598 N MEADOWCREST BLVD STREET ADDRESS
'QI'_Tjr-ST'BP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TITLE PST 2 ] Detete TITLE [ Change [ Addition
RAME DUURLOQ, VERONICA L NAME
STREET ADDRESS { 1598 N MEADOWCREST BLVD STREET ADDRESS
CITY-5T-2P CRYSTAL RIVER, FL 34428 CITY-ST-2IP
TITLE {0 Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ palete imE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-§7-21P
ME L1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TE ] petete TELE O change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that thg information supplied with this filing daes not quality for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is rue and accurate and that my signature shall have the same !agal effect as if made under oath; that | am an officer or director
trustee empowared tc execute this report as required by Chapter 607, Florida Stalutes: and that my name appaears in Block 10 or Blogk 11 if

an address, with all other like empowered,

D % /;22/5{ 35263 (224

of the corporation or the raceiver
changad, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF SKiNING OFFICER OR DIRECTOR Date




