FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT- Secretary of State
DOCUMENT # P04000127403 02-28-2007 90004 049 ***1 50,00

1. Entity Name
ALLEN DANCE SERVICES, INC.

Principal Place of Busingss

N B e 3 MMJ 3002000«
e R

6 Cambridge Ave. NE 16 Cambridge Ave. NE
Fort Walton Beach, FL 32547 |Fort Walton Beach, FL 32547 01232007 Chg-P CR2ED4 (12/09)

TTyooT Oy = NaE 4. FEl Number Applied For

20-1660924 Not Applicable
Ze Country Zip Country &, Certificate of Status Desired O gg;}?aesq L‘:d::dmna]
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent
Name

ALLEN, SHARON
33 DRIFTWOOD AVE SW .
FT WALTON BEACH, FL 32548 |6 Cambridge Ave. NE

Fort Walton Beach, FL 32547

City FL I Zip Code

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

SIGNATURE
ure, typed or printed name of registered agent and title if pplicable. {NOTE: Regisiered Agant tignaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 3 Added 1o Fees
10, i COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete TTE e change [ Addiion
e [ ALLEN, SHARONL NAME & Combridae Ave. NE
STREET ADDRESS. | 33 DRIFTWOOD AVE SW st o |17 *0 01 9 soh, FL 32547
CY-§T-3¢ | FT WALTON BEACH, FL 32548 Cy-ST-2p ort ¥aiton Beach,
TME D ) O pelete TLE _HAThenge [ Addition
A ALLEN. TODD E - 6 Cambridge Ave. NE
STREET ADDRESS | 33 DRIFTWOOD AVE SW STEETAODRESS || o Beach. FL. 32547
CMY-ST-ZP | FT WALTON BEACH, FL 32548 CTY-81-29 ortVvallon beacn,
TME T Delete TRE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-51-2IP
TLE [ oetete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE CJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-P CAY-5T-2P
THLE O pelete TIME [ Change [ Addition
MAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T- 2P CITy-57-71P

12, | hereby certity that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: < = 2/ 4 :7 g-4ag

SMGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




