FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pe?uswENT # P050001 55223 05-04-2006 90214 030 ***158.75
DANCETC., INC.
Principal Place of Business Mailing Address
609 SE US HIGHWAY 19 609 SE S HIGHWAY 19
CRYSTAL RIVER, FL 34429 US CRYSTALRIVER, FL 34429 US
i E 1l
2. Principal Place of Business 3. Mailing Address : ! |
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04192006  ChgP CRZE034 (11/05)
City & State City & State 4. FEl Number Appiied For
2D- 3348475 Not Applicable
Zp Country Zp Courntry . : .75 Additionat
5. Certificate of Status Desied i gfe R,
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agont

Name
JOSEPH & COMPANY CERTIFIED PUBLIC ACCOUNTA
2450 N. CITRUS HILLS BLVD. Street Address (P.O. Box Number is Nat Acceptable)
HERNANDO, FL 34442

City FL Zip Code

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

SIGNATURE
Signaura, typed or printad navne o reGistened agent and ite I applicable, {NOTE: Repistoned Agent signature requined when reinstating) DATE
FILE NOWIT FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will bo $350.00 Trust Fund Contribution. a Added to Fees

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

e P 0 Desete TE Clchange [ Adgition
NAME SURKAMER, ASHLEY NAME

STREET ADDRESS | 609 SE US HIGHWAY 19 STREET ADDRESS

cAY-ST-2F | CRYSTAL RIVER, FL 34429 CTY-ST- 7P

TmE S 1 Detets THE O Change [ Addition
NAE SURKAMER, ASHLEY HAME

STREET ADOFESS | 609 SE US HIGHWAY 19 STREET ADDRESS

or-sT-0F | CRYSTAL RIVER, FL 34429 CTY-ST-20P
_IE _ T [ Detete TME _ _.. Ocmnge [JAddilion
NAME SURKAMER, ASHLEY HAME

STREET ADORESS | 609 SE US HIGHWAY 19 STREET ADDRESS

OIy-s1-2P CRYSTAL RIVER, FL 34429 CIrY-ST.21P

ME [ Detetz TmE CJchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Y- ST-2p CITY-ST-2IP

THLE [ oeigte TE CJctange [ Addition
RAME KAME

SYREET ADDRESS STREET ADDRESS

CIvY-SI-TP CAY-ST-2P

Tme [ pelete e [Jchangs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

{Y-sT-28 CITY-SF- 2P

12. | hereby certify that the information supplied with this 12:3'13 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repon or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eceiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gita addressywith gll ather ke empowered. 3@3 q_qs-‘

SIGNATURE_ NOL_ U(—EDD Do 225

Dasytine Phone #




