FILED
2007 FOR PROFIT conpﬁmrrlou Jun 07,2007 8:00 am

ANNUAL REPORT (4R)"
NUAL REPORT (28] Secretary of State
DOCUMENT # 05-16-2007 90016 046 ***150.00
1. Enlity Namo
DAMRON'S DANCE & SPORTS, INC.
Principal Placo of Business Mailing Address
1421 LAKEWOOD DR 1421 LAKEWOOD DR
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Businass - No P.O. Box 3. Mailing Address
Suite, Apl. ¥, alc. Suile, Apl, ¥, cic. 15t MOORE CR2E034 (10/06)
City & Slato Cily & Slawe 4. FEI Numbor ) Applied For
_ S 25 (b21 8 Nol Appiicable
Ze Cauntry Zip Couniry 5. Cenificate of Stalus Desired [ ?g';':fq mi""'
6. Name and Address of Currant Registarad Agent 7. Name and Addrass of New Registarad Agent
. PO Name
DAMRON, JULIE
1421 LAKEWOOD DR Siroot Addrass (P.O. Box Number is Not Accoplabla)
MELBOURNE FL 32935
! Cily FL J Zip Code

8. Tho abave namod enlily submis this staloment lor the purpose of changing s registerod office o regisiored agont, o bolh, in the Stalo of Florida, | am famitiar with, and accopt
iha obligations of regisiored agent.

SIGNATURE
SQitunt, IYPED OF RS IRITE O FEWLCIT I AQATY ond 1iEk ¢ BoR Rcnble. .('fJIE. Hugrleron AQStl SIrauR FOOUIIKL wiif FeTSIAIY CATS
FILE NO;Voltl,I? :EEV'J?I '331 5020 00 9. Elecion Campaign Financing  $5.00 May ge
After May 1, o0 o $550. Trust Fund Consibution. {0 Added lo Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
m PDS [ detete 1 [JChange [} Addilion
NAME DAMRON, JULIE A
sHE0 Anopess | 1421 LAKEWOOD DR SIMEL AN SS
CITY-S)-IP MELBOURNE FL 32935 iy -si Ap
mr O Delate 1 [ change [ Addition
NAML HAME
SIA ) ADORLSS. SIET A SS
CHY- SI-hP CITY-ST-AP
e () Deicie e CJcrange [ Adastion
NAMF ’ A
SIRELT ADRESS SHELTANDIEES
CIY -8k AP city s1-4p
Itir [ Delete LT (] Change [ Addition
NAML NAMI
SIFEL] ADDRY S5 SINEEI ADORS S
CIY-S1. 2P ClY-51- A
e [ pelete n [ Change T Addtition
NAMT N
SIRL) ADDR] &5 SITUT] ADOIESS
CITY-41-4iF CINY-S1-29
1HE [ pelee ] Ochange [ Adetition
WML | N
SEREC| ADDRESS SIRE} ADDIY 55
CIY-51-2P CY-51-ap

12. | hereby certity thal the information supplicd wilh this liling does not qualify for the oxemptions conlained in Section 119, Flarida Stawtes | turthor certify thal the information
indicated on this reporl of suppiomantal raporl igfYue and accurale and thal my signature shall have the same iegal eflect as il made under oath; thal | am an officer or dirocior
ol lhe corporalion of thegeceivar or tuslee empopored 1o axecuie this report as required by Chaptor 607, Florida Slatutles: and lhal my name appoars in Biock 10 of Block 11
il changad, or cn an atighmont with an addrofs {with all olher ke ompowerad.

SIGNATURE: ; ) Tale Damrany, 7007 321 353-5477

SICHA TURE AND TYSED 6R PRINTED MAME OF SIUMING OFFICER OR DIRECTOR [ 21 Dayt e Phone &




