FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000014889 04-03-2006 90355 040 ***150,00
1. Enfity Name
ATLANTIC VIBE PERFORMANCE ACADEMY, INC.
Principal Place of Business Mailing Address
59 BRISTOL LANE "59 BRISTOL LANE
PALM COAST, FL 32137 PALM COAST, FL. 32137
e S N E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FE{ Number Applied For
7.{ -3180327 Not Applicable
Zip Country Zip Couniry | & Centeateof Status Desived ] gi-;’fq Addtional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KNIGHT, JERRY C
4721 E, MOODY BLVD.#5 Street Address (P.O. Box Number is Not Acceptable)
STE 605 & 506
BUNNELL, FL 32110
City FL ] Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registored agent and iitle it appiicable. {NOTE: Registared Agani signature required when relrstating} DATE
. " FlLE NOWIt FEEIS $150.00 . | © ElectionCampaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.0 Trust Fund Contribution, [T  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE I change [ Addition
NAME SALVAGIO, GWENDOLYN M NAME
STAEET ADDRESS | 9 BONNIE LANE STREET ADDRESS
CiY-ST-2P PALM CQAST, FL 32137 CIY-ST-7P
THLE VSD [ Detete TiE [ Change  [J Addition
NAME BROOKS, LETA M NAME
STREET ADDRESS | 9 BONNIE LANE STREET ADDRESS
CITY-57-2IP PALM COAST, FL 32137 CrPY-57-2P
WLE TD 0 pelee TILE O change  [J Addition
NAME SALVAGIO, LOUIS P NAME )
STREET ADDRESS | 9 BONNIE LANE STREET ADDRESS
CImy-St-2p PALM COAST, FL 32137 CiTY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O Detete TIME : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-51-21p
THLE 1 perete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-51-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfemental report isdrue and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the recefver cr:]r tr - Owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

éntgvith agl add

changed, or on an attach £56. with all gther like empowered.

t

y vaelly Y
SIGNATURE: ..L"; =~ | etn M. BRooks, VuP. 03-1266 386 PH1.1154

U TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR l Dayiime Phone #




