s FILED
Feb 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-05-2007 90123 035 ***150.00

DOCUMENT # P05000114295
1. Entity Name
SWITZERLAND SCHOOL OF DANCE INC
L. WVViIGERD
Principal Place of Business Mailing Address :
585 STATE ROAD 13 NORTH, SUITE 103 585 STATE ROAD 13 NORTH, SUITE 103
JACKSONVILLE, FL 32259 US JACKSONMILLE, FL 32259  US
L e AR AR
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 01232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3311884 Not Applicable
Zip Couatry Zp Couniry 5. Ceriificate of Status Desired ] Eg'gfqg‘r’:‘;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CONNER, STEVEN W
1106 PARK AVENUE Sueet Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL FL

City FL | Zip Code

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

SIGNATURE
Signature, typed of pRntad nama of 1eg agenl anc 1te it (NOTE: Ragistered Agent Signallre required whan (&nstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE P O petele TITLE O crange [ Addition
HAME TORBETT, JANICE HAME
STREET ADDRESS | 585 STATE ROAD 13 NORTH, SUITE 103 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32259 Civy-5T-21P
TLE VP [ pelete TILE [ crange [ Addition
HAME TORBETT, JANICE NAME
STREETACDAESS | 585 STATE RCAD 13 NORTH, SUITE 103 STREET ADDRESS
LITy-57- 7P JACKSONVILLE, FL. 32259 CRY-ST-ZIP
WLE SEC O deters TMLE Jchange [ Addition
NAME TORBETT, JANICE NAME
STREET ADDRESS | 585 STATE ROAD 13 NORTH, SUITE 103 STREET ADDRESS
CITY-ST-ZiP JACKSONWVILLE, Fi. 32259 ciy-s7-2ip
HILE TREA 1 Delete TIILE [ change [ Addition
HAME TORBETT, JANICE HAME
STAEET ADDRESS | 585 STATE ROAD 13 NCRTH, SUITE 103 STREET ADDRESS
GIry-S7-2IP JACKSONVILLE, FL 32259 CiTy-S1-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Dotete TILE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Iillng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same fegal eliect as if made under oath; that | am an olficer or director
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad. or on an attachmeant with an address, with all other like empowered.

SIGNATURE: o Zo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




