ok,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 AM

DOCUMENT # P05000084758

1. Entity Name

MILSAPP'S DANCE STUDIQ, INC.

Principal Place of Business Mailing Address
4464 JACKSON STREET PO BOX 1394
MARIANNA, FL 32446 SNEADS, FL 32460

TR BB TR

01152008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE g AR P

20-3003170 Not Applicable

- $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

78 OLD SPANISH TR N DO NOT WRITE
SNEADS, FL 32460 IN THIS SPACE

P A,

8. The above named entity submits (s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, anc accept
the obligations of registered agent. .

SIGNATURE
Signaturs. lyped of printed name of (eguelernd ageni end Lnle it appicable {NOTE: Registerad Agent signature requirad when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Fnencing . _ - $5.00 May B
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution Added to Fees
10, OFFICERS AND DIRECTORS [
TTLE D .
NAME MILSAPP, NIKISHA -

STREET ADDRESS | PO BOX 1394
CITY-5T-2P SNEADS, FL 32460

e o ‘ CounnoooTandan
STREET ADDRESS . - Ul"'IE;—‘:“"E]:H“Ei'IQ&%‘"D;':fIA ‘1‘5&“““

CITY-5T1-2IP B

1M : : - L
NAME

o ot DO NOT WRITE:

i , -~ IN THIS SPACE
STREET ADDRESS
CITY-S§T-2IP

TITLE
HAME
STREET ADDRESS ) .
cIrY-st-2Ip . . R ot T -

TI1LE R VT .
HAME R ST . ST

* STREET ADDRESS . - , e . .

CiTy-§1-2IP . . . ‘ . i

12. | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under ath; that | am an officer Qr director
of the corporalion or the receiver or rusiee empowerad ko execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an acgdress, with all other like empowered, )

i <V
SIGNATURE: g /U\AA \ \!‘\ K\@S = 593- 000\

SIGNATURE AND TYPED OR FRI\NTfD NAME OF SIGNING DFFICER OR BIRECTOR Date Caylima Phone &




