2006 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Mar 10, 2006 8:00 am

DOCUMENT # P05000150628 Secretary of State
1. Entity N
iy ame 03-10-2006 90008 021 ***150.00

DAWSON DANCE ACADEMY, INC.
Principal Place of Business Mailing Address
4832 SKY BLUE DRIVE 4832 SKY BLUE DRIVE . L
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. 4, etc. tst MOORE CR2EQ34 {10/05)

City & State Cily & Stale 4, FELNymber Applied For

a@ 2’7/757 7O Nat Applicable
Zip Couniry zip Couniry 5. Certilicate of Slaus Desiree [ ?gegg QE:;“"”E'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAWSON-WAZ, JENNIFER A

4832 SKY BLUE DRIVE Sireet Address (P.O. Box Number is Nol Acceptable)

LUTZ FL 33558

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept
. Ihe cbligaticns of registered agent.

SIGNATURE

Siguature. typad o pried name of 1egisieced agent and Ltle il applcanie (NOTE Regislered Agent migraiGra miuund when 1o s4alng) DATE

' FILE NOW!!! FEE 1S $150.00.

. After May 1, 2006 Fee Will Be $550.00 . e Francitg) 3500 May 5
.Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P £ Detete TE [dchange [} Addition
NAME DAWSON-WAZ, JENNIFER A HAME

STREET ADDRESS | 4832 SKY BLUE DRIVE STREET ADDRESS

CITY- $T-2IP LUTZ FL 33558 CITY-S1-2IP

HILE O oetete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-Si-2IF CITY-ST-7IP

we L _ I3 netpe g B T} Cnange 1 Addilinn
NAME B HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-21P

TILE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-7IP

TILE T pelete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

INLE 3 petete TITLE 1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-21P

12. | hereby certify that the information supplied with this liling does not gualily for the exemplions contained in Section 119, Florida Statutes. | further centify thal the intormation
indicaied cn this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath, that | am an officer or direclor
of the corporation or the repeiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an atlagfment with) an addpgss, with all other like empowered.

SIGNATUR ’/Zéﬂ Sender Tnueen - 1az 2,/2(0{0(9 %]%qu?

SIGNATYHE AND TYPED O PRINTED NAME OF SIGH!WFFICEH OR DIRECTOR Data Caytimo Phana 4

o & >




