2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08,2007 08:00 AT

DOCUMENT # P05000055385

1. Entity Name
DANCE ARTS CENTER OF TAMPA, INC.

Secretary of State

Principal Place of Business

1946 BRUCE 8 DOWNS BLYD

Mailing Address

1946 BRUCE B DOWNS BLVD
WESLEY CHAPEL, FL 33543

WESLEY CHAPEL, FL 33543

LR

01262007 No Chg-P CR2E034 (11/05)
4, FEI Numper [ Applied For
20-4629267 [Not Applicable
o . $8.75 Acditional
&, Certificate of Status Desired O R Required

6. Name and Address of Current Registered Agent

PORTER, JENNIFER L
1946 BRUCE B DOWNS BLVD
WESLEY CHAPEL, FL 33543

¢

DONOTWRITE =
INTHIS SPACE

8. The above namead entity submits this statemant for the purpose of changing its registerad office or registered agen[. cr beth, in tha Stale of FIorida. lam famfliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printeg name of registered agent and ttle if applicabla

{NOTE: Registerad Agent signatura raquirad when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.,

9. Election Campaign Financing

$5.00 MayBo
Added to Feas

10. " OFFICERS AND DIRECTORS J

TTLE DP

NAME PORTER, JENNIFER L o ' »

STREET ADDRESS | 23529 BELLAIR LOOP N -
on-s1-17 | LAND © LAKES, FL 32638 : o S ST
TITLE Ds e lﬂl i:'* 1
NAME PORTER, LILIAN C - S -

STREET ADDRESS | 23529 BELLAIR LOOP
CITY-51-2F LAND O LAKES, FL 32639

TTLE DT

NAME PORTER, JAMES G

STREET ADDRESS | 23529 BELLAIR LOOP
CITY-5T-21P LAND O LAKES, FL 32639

TILE D

NAME PORTER, KELLY MARIE
STREET ADDRESS | 23529 BELLARIS LOOP
CiTy-57-71P GULF HAMMOCK, FL 32639

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IF

THLE
NAME
SIREET ADDRESS )

GITY-57-2IP 3

D ’1’5 ~?U]?§ i:iﬂ 151'.!,!}!3
o ; o ‘~~~.§a N

DO NOT WRITE
IN THIS SPACE

¢

12, | herapy certify that the information supphed witn this ilni (? does not qualify for 1he exemptions contained in Thapter 119, Florida Statutes. 1 turther cemiy that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Tonrfer L. (Deler 2-5-07 &3-99%-373

indicated on this réport or supplemental report is true ar

changead, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

TED NNE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phang #




