2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P04000127147

1, Entity Name
PERFORMING DANCE ARTS, INC.

Secretary of State

02-15-2006 90023 039 ***150.00

Principal Place of Business

5247 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 US

Mailing Address

5241 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 US
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8. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCAIN, JANA
5241 GULF BREEZE PARKWAY
GULF BREEZE, FL. 32563
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FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O pelete TME [Jchange ] Addition
NAME MCCAIN, JANA NAME
STREET ADGRESS | 5241 GULF BREEZE PARKWAY STREET ADDRESS
cry.-s1-7p GULF BREEZE, FL 32583 CiTY-ST-2P
TME TREA O Detete me Clchange  [J Addition
NAME CHRISTOPHER, TRISTA NAME
STREET ADDRESS | 5241 GULF BREEZE PARKWAY STREET ADDRESS
emy-s1-2¢ | GULF BREEZE, FI, 32563 CITy-5T-2P
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME O pelete T [Jchangse  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
LE O pelee TE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
ML ] Delete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiY-ST-2P
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