. FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000055385 ecretary of State
1. Entity Nama 04-12-2006 90100 040 ***150.00
DANCE ARTS CENTER OF TAMPA, INC.
Principal Place of Busingss Mailing Addrass
1946 BRUCE 8 DOWNS BILVD 1946 BRUCE B DOWNS BLVD el
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
. r '

T S |0 TR IR W CRATET ED

Suite, Apt. #, etc. Suito, Api. #, elc. 03132006  ChgP CR2E034 (11/05)

Ciy & Sinie City & State . FEI Number Applied For

20-4629267 Mot Applicable
Zp Couniry Ze Couniry S. Certificate of Status Desired [ :g-? Additional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PORTER, JENNIFER L
1946 BRUCE B DOWNS BLVD Street Address {P.0. Bax Number is Nat Acceptable)

WESLEY CHAPEL, FL 33543

City FL | Zip Coda

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, of both, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrikm, typed or printed name of regestersd agent and tite 1 eppicatie. {NOTE: Pegisired AQant SIONEtuns Auansd when reinstatng) DATE
FILE NOWIHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
me oP [ ety TIE Olcrange [ Addition
NAME PORTER, JENNIFER L NAME
STREET ADDRESS | 23529 BELLAIR LOCP STREET ADDRESS
CIvY-ST-2IP LAND O LAKES, FL 32639 CIY-S1-2IP
LE DS O pelete e [ Change  [] Addition
NAME PORTER, LILIANC NANE
STREET ADDRESS | 23529 BELLAIR LOOP STREET ADDRESS
CITy-ST-219 LAND QO LAKES, FL 32639 CIY-ST-21P
TILE oT 1 petats TIME O Cange [ Addition
NAME PORTER, JAMES G NAME
STREET ADDRESS | 23529 BELLAIR LOOP STREET ADDRESS
CY-ST-2P LAND O LAKES, FL 32639 cITY-S1-2P
e . T }
ot BORTER, KELLY MARTE T veke m [l Grance L3 Addiion
smvaooress | 23529 BELLARIS LOOP STREET ADDRESS
oy-51- 2P land o'LAKES, FL 32639 Y-S TP
TME [ Detete TME [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1P
TME [ pelete TME O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7p CTY-S1-ZP

t2. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal? have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an addross, with all othe, li red.
SIGNATURE: a&xy«m%.&/% ( [jﬁ (J)rasirlerr’r - 3- O(§13-996-3731
BIGMA AND TYPED WCER OR Dete Deyterey Phone #

Pmndnin-m.v

N



