FILED

.o Apr 18, 2006 8:00 am
2006 FOR NUAL REPORT T ON ecretary of State

DOCUMENT # P05000055698 04-18-2006 90070 003 ***150.00

1. Eniity Name
NORTH FLORIDA DANCE CENTER, INC

Principal Place of Business Mailing Address o ] 4 “0 5 237 Q

2704 RIDGE HAVEN DRIVE 2704 RIDGE HAVEN DRIVE -
GREEN COVE SPRINGS, FL 32043 S GREEN COVE SPRINGS, FL 32043  US
N2 ! Eldridge Loop
Suile, Apl. #, elc. [ Suile, Apl. #, elc. 03212006 Chg-P CR2EQ34 (11/05)
City & State . Cily & Stata 4. FEI Numbﬁeg 02 @q 5‘6," Apptied For
Ovarge 'QL( K ¥l 33073 951/ Not Applicable
Zip Couniry ap Country S. Certificate of Status Desired Od $8.75 agaiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
GLOGOWSKI, JEANNE A
2704 RIDGE HAVEN DRIVE Streat Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL J Zip Code
8.. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.
SIGNATURE —.
Sigrature, typed or printed name of registered agenl and title if apphicaiie. (NOTE fRegislered Agent signature required whan reinstating} DATE
. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[1ILE P O Delete THLE [ change [ Addition
NAME GLOGOWSKI, JEANNE A NAME
STREETADDAESS | 2704 RIDGE HAVEN DRIVE STREET ADDRESS
QY- 51-0p GREEN COVE SPRINGS, FL 32043 CIfy-57-2IP
TnEe ST [ petete TILE [ Change ] Addition
NAME GLOGOWSKI, MATTHEW J NAME
STREETADDAESS | 2704 RIDGE HAVEN DRIVE STREET ADDRESS
CITY-$T-2P GREEN COVE SPRINGS, FL 32043 CITY-S7-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TMLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P CHY-ST-2IP
TITLE O Detete TInE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ] Celete e [ change [ Addition
NAME" NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 24P | FiTY-ST-2P
12. 'hersby certity that the inlormation supplied with this filin as ngt qualify 1 e examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this T S0 enial report is true anddtcurglg and th signaturg shall have the same legal eftect as i¥fmade under cath; that | am an efficer or director
of the corporagien or the receiver &y trustee empowerad & execplé Lhis re; as required by Chapler 607, Florida Statules; thgl my name appears in Block 0 or Block 111l
changed, or,dn an attachment witlfan address, with her ligg empovydered. —_—
\ .
SIGNATURE: 7 /9/% 79/ 3/~
SIGNATURE AND TYPED OR P D G OFFICERBR DIRECTOR / 7 Date &7 Daytime Prone ¢

/Y




