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2008 FOR PROFIT CORPORAYION
: ANNUAL REPORT

DOCUMENT # P04000047347

1. Entity Name
CHEER EXPRESS ALLSTARS AND TUMBLING, INC,

Mailing Agdress

140 GSCAR HILL ROAD
UNIT #3
TARPON SPRINGS, FL 34689  US

Principal Place of Business

140 OSCAR HILL ROAD
UNIT #3
TARPON SPRINGS, FL. 34688  US
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03112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1880242 Net Applicable
. . $8.75 Additional
° ) 5. Certificate of Status Desired O Fos Required
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8, The above named entity submits this statement far the purpose of changing s registerad office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept

tha obligations of registared agent.
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SIGNATURE
Sighatute, lypad e printed nama ol ragistaced agent and e d applicable. (NOTE: Registersd AQent sighaturs required when reinsiating)
9. Election Campaign Financing $5.00 May Be
ILE NO FEE | .00 ’ ay
F win 3 §150 Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Fao will be $550.00
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10. OFFICERS AND DIRECTORS [

TITLE D

NAME DICKENSON, KIMBERLY E

STREET ADDAESS | 140 OSCAR HILL ROAD, UNIT #3
CITY-§T-21P TARPON SPRINGS, FL 34689
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NAME FRATUS, TRACY

STREETADDRESS | 140 OSCAR HILL ROAD, UNIT #3
CITY-$T-2P TARPON SPRINGS, FL 34689
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STREET ADDRESS
CITY-S1-2P
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CTY-ST-2P
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HAME

STREET ADDRESS
CRY-31- 2

) ’l-y_%,é ]
e

L)

i PR
19 L‘qﬁ'E‘?ﬁ‘i-
SR

A

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation of the receiver or trustee empowerad 10 éxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empoweared,

SIGNATURE: X 2 T e Qavoni~ \ PRESIDENT
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SIGNATURE AND TYPE! NTED HAME OF BIGNING OFFIGER OR DIRECTOR
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