2006 FOR PROFIT CORPORATION FILED
ANNUA'_REPORT (AR) - Apr 04,2006 8:00 am

DOCUMENT # P05000108008 ecretary of State
. ity N
- Frty Name 04-04-2006 90142 046 ***150.00
DESTINY DANCE CENTER, INC.
Principal Place of Business Mailing Address
2151 LOCH RANE BLVD., #3 4301 CONFEDERATE POINT RD., #57
T e “INI“ "i Ilml““ ||H|||“| Il\l. “I" ||m ‘l””l”“l‘l”l”lll 1H“‘
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Stale” City & State 4, FEI N;v;ber - App?dv For
20 3241719 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired d ?i'g?q Lp::gj(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLSON, JCHN F JR. .
462 KINGSLEY AVE., SUITE 101 Sireet Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, anag accept
the abligations of registered agent.

SIGNATURE

Signature. typed of pravied name of registerad agenl and tite d applcabie {NOTE: Regisiarea Agent sxgniature reguuad when rénstabng) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e ¢ o [ Change B Addition
NAME t NAME T Efona o Ll
STAEET ADDRESS ) STREETADDRESS | Y &3 | qé.o/\ F-adse( -t Poin+ R4 B g7
CITY-Si-2Ip CITY-57-2P Yacksonville, Biorida 2220
TTLE O velete TITLE \V4 [J Change  [addition
NAME NAME Steven Plown WA S\! [
STREET ADDRESS STEETADDRESS | Y 30} Condedar e Poiny ed 57
CTy-ST-218 CITY-ST-2IP Jocksonwlile | F\QnAq 232210
e 1 nelpge TITLE ] Change  [3 Addition
NAMF R HAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST-7P CITY-57-2F
TLE 1 Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TITLE 3 Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delete TILE [I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-7P CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statuies.  further certify that the information
indicated on this report or supplemsntal repoert is true and accurate and that my signature shail have the same legal effect as i made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \5~L’1 W lio 3 - &E’ ~0Ob_ G04-772-153 §

TW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




