. . 8. The above

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000157116

1. Entity Name
DO A LITTLE DANCE INC.

Secretary of State

05-02-2005 90548 036 ***150.00

Principal Place of Business Mailing Address

548 AVENIDA SEXTA #107 548 AVENIDA SEXTA #107 1
CLERMONT, FL 34711 CLERMONT, FL 347W1 . .
T S AR ER AT O
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uite, Apt. #, etc. . ApL #, elc.
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City & State Ci State N 4. FEI Number 3 Applied For
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legq_-?/ { Cﬂlﬂw‘/\ 6 Z"fg[k? / ( Lc%]?( 6 5. Certificate of Status Desired 3 gg'zasqa?:;ﬁmm

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY
SUITE 300

TAMPA, FL 33637-2087

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

! jLheot)(igal"-;sof registared Fger,

" e,

KN

med entity submjlg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

44915

HSIGNATYRE
_S ol / Signature, typad or umad‘lta,o}?{glstar‘:dwnd itie il epplicabla. {NOTE: Ragisicrad Agant signature raquired whan rainstating)
~r v
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Detete e O chenge [ Addition
NAME JOHNSON, LAURA NAME
STREET ADDRESS | 548 AVENIDA SEXTA #107 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-21P
TTLE 1 pelete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE [ Detete TIME [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
THLE O pelete TME {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
TTLE [ pefete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-ZIF

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repaort is true and accurate and that rmy signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the geceiver or trustea empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an at ent with an a

SIGNATURE:

88, with all other like empowered.

YINTED é?& SHINING OFFICER OR DIRECTOR

H-aR-05 [302)249-4%A0

Daytime Phona #




