-

S 2007 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

DOCUMENT # Po4oc0012414 Feb 14, 2007 08:00 AM
1. Entity Name . S
ecretary of State
COLCUR DANCERS INC. ’ ry
Principal Place of Businoss Mailing Address
65 N PINE ST P O BOX 699
e S “"”m m II”ml” I|”<|Im ||H‘ ||||’ Hl’l “l" |‘||m|“ wm l‘ l“‘
2. Principal Place of Business - No P.Q Box # 3. Mailing Addross
Suite, Apl. ¥, clc. Suilo, Apl. #, olc. 1st MOORE CR2E034 {10/06)
i A
Cily & Sialo Cily & Slate 4. FEI Numbaor 72-1578151 pplied I.Eor
. Not Applicabic
Zp B Country Zip Country 5. Cerlificale of Slalus Desired O ?g'gfq:::j;iona'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
- - g Nameo
O'CONNOR, VICTORIA G - — .- i -
65 N PINE ST Street Address (P © Box Numbor is Nol Acceplablo) e

FELLSMERE FL 32948

Cily FL N Zip Code
8. The abovo named enlily submils this statement for lhe purpose of changing rls regislored office or regislered agenl. or bolh, in Lhe Stale of Florida. | am famihar wilh, and accepl
the obligalions of rogistered agent.

SIGNATURE

Swynelure, tynad of prnted rarme ol regisitred ngetn and ntle ¢ apsheable. INOTE. Negsterad Agont skynain ragures when rnstain) DAl

FILE NOW!Y FEE IS $150.00 9, Eicclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee. Will Be $550.00 Trust Fund Contribution. ]  Addad to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr PT 1 Celele mi. [C] change [ Addition
NAME Q'CONNOR, VICTORIA G NAMI
sttt Ao ss | 65 N PINE ST - P O BOX 699 SIRLET ADDRESS BOnGonRaszas
ey-s-zp | FELLSMERE FL 32948 CIY-ST- 2P J2¢/22/07-30005-023 150, 00
T O petete me; [ change [ Addition
NAM NAME,
SIRECT ADDAI 55 SIHELT ADDRTSS
CIY-$1-7IP CITY-S1- 1P
TILE [ pelete mr Ol change [ Acauion
NAME NAM,
SIRLLT ADORESS SIRLE [ ADDRESS
cily-s1-2p CIY-S1-2IP
ImE O Datete . [ change (] Addition
NAME NAML
STRELT ADDRESS SINEET ADDRESS
CIY-§7-2I ClIY-ST-2P
i O petete my CI change ] Addition
NAME NAME,
STREET AUDH 55 STRELT ADDRESS
CITY-S1-211 CIIY-ST-2p
TILL . 3 pelete i [C) change [ Addilion
NAME NAME
STREET ADDHI 55 SIRLFT ADDRESS
CITY-§1-71p CllY-$1-71P

12. | haroby certify that tha information supplied with this filing does not quality for the oxomplions contained in Sechon 119, Florida Statutas. | further cerlify thal the information
indicated on 1his roport or supplomental report is true and accurale and ihat my signature shall have the sama tegal eflect as if made under gath; that | am an officer or direclor
of the corporation or the receiver or ruslec empowered to execule this report as reguired by Chaplor 607, Florida Statutes; and that my name appears in Bleck 10 or 8lock 11

if changed, or on an allachmenl.with'an agdross. with all other like empowered.
/
@ﬁ/ T L{ﬂ/ Ao P
]

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF Si Daxvirne Phone #




