2007 FOR PROFIT CORPORATION
ANNUAL REPORT

s G

DOCUMENT # P05000150628

1. Entity Name
DAWSON DANCE ACADEMY, INC.

V- el

FILED
May 01, 2007 08:00 A
Secretary of State

Principal Place'df Business::

4832'SKY BLUE DRIVE "=+

Mailing Address
4832 SKY BLUE DRIVE

(AUTLFLU33S8. - e e .. LUTZFL 33558

DO NOT WRITE IN THIS SPACE

0

04232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3775770 Not Appliceble

$8.75 Additional

5. Centificate of Status Desirad O Fee Raquired

: 6. Name and Address of Current Registarad Agent

| DAWSON-WAZ, JENNIFER A
| 4832.SKY BLUE DRIVE _
|LUTZ, FL 33558~ -

b

| e e LT
v LA -

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

Signature, Iypad or printedt nama of regisierad agent and title If applicable

(NOTE: Reglsterect Agent signature raguired when reinsialing}

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

~- $5.00MayBe -
Added to Fees

— — -HAARRRTEDAS

05/ 18/07-80073-003 150 " 5!]

10. QFFICERS AND DIRECTORS |

TITLE DP

HAME DAWSON-WAZ, JENNIFER A
STREET ADDRESS | 4832 SKY BLUE DRIVE
CITY-§T-21P LUTZ, FL 33558

TITLE

NAME

STREET ADDRESS
GITY-ST-TP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEE ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. I heraby certify thal the information supplie
indicated on this report or supplemental
of the corporalion or the raceiver or i)

empowerad {o execute thj
changed, or on an attachment wil

n agdress, with ajfother like ergfowered.

port as required by Ch

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cetify that the information
rt is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
ter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

W fer

saMnsaﬁo‘rvpeo OR Pﬂirao NAME oF iaafhg

OFFICER OR DIRECTOR ¥ [

Dats Daytime Phone #

4



