2008 FOR PROFIT CORPORATION FILED "

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # P04000155443 SRR | > Secretary of State

1. Entity Name
AWESOME ISLAND TANZ, INC.

Principal Place of Business Mailing Adcress
1122 WEST GRANADA BLVD. 1122 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 IS

A O W

04012008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=yep. FopeaFr

20-1893626 Not Appliceble
ifi i $8.75 Additionay
. §. Cenificate of Status Desired o Fes Required

6. Name and Address of Current Registered Agent

PO MISNERS TRAL DO NOT WRITE
ORMOND BEACH, FL 3?174 IN TH'S SPACE .

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of regisiered agent ang s f appicabia. (NOTE: Registared Agont SIgmiuce requinad when rousiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
e T e gty
10. OFFICERS AND DIRECTORS I LML gaRE
— P 04/17/08-50004-002 150,00 [
NAME BROWN, BRENDA A

STREET ADDRESS | 19 MISNERS TRAIL
CITY-57-p ORMOND BEACH, FL 32174

TILE
NAME
STREET ADDRESS 1
City-51-2iF

TITLE
NAME

s DO NOT WRITE -

. IN THIS SPACE

NAME
STREET ADDRESS
&ry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME .

STREET ADDRESS
CITY-ST-2iP J

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. § turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director |
of the corperation cr the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment witfy an address, with all other.like empowered.

SIGNATURE: Ao AS con Drenda b SO o Lel iz 3ast

TURE AND mﬁn PAINTED NAMEDF BIGRING OFFICER OR DRECTOR Onte Deyime Phone ¥
LU, N "N LR

e



