2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000055698

1. Entity Name

NORTH FLORIDA DANCE CENTER, INC

ai+e |6l

Principal Place of Business o { Mailing Address
4261 ELDRIDGE LOQ <& v ;p"\a & 2704 RIDGE HAVEN DRIVE
ORANGE PARK, 2073 USY )N‘US GREEN COVE SPRINGS, FL 32043 US
2. Principal Place of Business - No P.O. Box 3. Mailing Address
2352 Henled Road
uite, Apt. #, etc, J Suite, Apl. #, elc.

02132008  Chg-P

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90023 010 ***150.00

ARG AR E A

CR2E034 (12/06)

ity & State

Gireen Cove Springs

City & State

4. FEI Number

20-2695591

Applied For

Not Applicable

Zi Country Zip Country
232043

5. Certificate of Status Desired

O $8.75 addional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

GLOGOWSKI, JEANNE A
2704 RIDGE HAVEN DRIVE
GREEN COVE SPRINGS, FL 32043

Street Address (P.C, Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl

SIGNATURE
Signature, typed or printed name cf registored agent and ttls | applicabla. (NOTE. Registerad Agent signature required when roinstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5_OD May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P U] Detete WLE [ Charge  [_] Addition
NAME GLOGOWSKI, JEANNE A NAME
STREETADDRESS | 2704 RIDGE HAVEN DRIVE STREET ADDRESS
CITY-57-2IP GREEN COVE SPRINGS, FL 32043 CITy-87-2IP
THTLE ST O pelete TLE [ change [ Addition
HAME GLOGOWSKI, MATTHEW J NAME
STREET ADDRESS | 2704 RIDGE HAVEN DRIVE STREET ADDRESS
CiTY-ST-2IF GREEN COVE SPRINGS, FL 32043 CITY -ST- &P
TILE {1 pelete IME [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-S7- 2P
TITE T pelete TLE [ change ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CIy-S1-2iP
e ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GHTY -ST-2IP
TILE {1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-57-21P

changed, or on an@mﬂj‘wnh an addrass, with all gther like empowered.
SIGNATURE: 4,./9//&\ (Ll

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or ruslee empowered tgr execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

smtmne AND TYFED URPRINTEC NANE OF SIGNING OFFICER OR DIRECTOR

me:
T

Daytise Phone 3




