FILED

2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL ‘REPORT Secretary of State

DOCUMENT # P05000131943 01-24-2006 90014 033 ***150.00
1. Entity Name
ALL-AMERICAN CHEER AND DANCE, INC.
Principal Place of Business Mailing Address AVLLAT R R i
918 SAN SABA CT 918 SAN SABA CT
THE VILLAGES, FL 32156 THE VILLAGES, FL 32156
S T LR

Suite, Apt. #, etc. Suite, Apt. #, et¢. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

3/-/HIB6b [ Not Applicabla
%pz_ | 5 ? Country %p,z_ / S? Country 5. Certificate of Status Desired O Ei';i:\ised;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, RICK R
018 SAN SABA CT e Streat Address (P.C. Box Number is Not Acceptable)

THE VILLAGES, FL 32156

City FL lg%cid;s?

8. The above named entity submits this staternent 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
Signatura, typed or printad name of regisiered agedl and 1l it applicable. {NQTE: Registared Agent signatura required when rainstating} DATE
IEILE NOWIU FEE IS 3150.06 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . QOFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TP (7 Delete TIME [ Change [ Addition
NAME KNIGHT, RICK NAME
STREET ADURESS { 948 SAN SABA CT STREET ADORESS
orv-si@ | THE VILLAGES, FL 32156 OITY-5T-2P 32,59
TITLE 8T 7 Detete e B Change [ Acdition
NAME KNIGHT, RITA NAME
STREET ADORESS | 918 SAN SABA CT STREET ADCRESS
orv-si@y | THE VILLAGES, FL 32156 EITY-§T-2P 32159%
TITLE [ Delete TMEe [ Ghange [T Addition
HAME HAME
STREET £DDAESS STREET ADDRESS
CITY-S1-29 CY-ST-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREENADDRESS STREET ADDRESS
CITY-51-2IP . CITY-8T-219
TILE 3 Delete TME [ Change [ Addition
g % NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S1- 7P
Time O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CilY-ST- 21

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same lega; eifect as if made under oath; that | arm an officer or director
of the corporation o the raceiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowersd.

SIGNATURE:

97143

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

SIGNATURE AND




