FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000059929 04-09-2007 90058 029 ***150.00
1. Entity Name
DANCE WITH ME OF JAX INC
Principal Place of Business Maiting Address awEnT
9124 CYPRESS GREEN DR 9124 CYPRESS GREEN DR
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
S LR
Sute. Apt. 8. eic. Suie. Apt. #. etc. 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE!f Number Applied For
A0~ ‘{77 S—)",? g Not Applicable
e Couniry ap Country 5. Cerliticate of Status Desired ’ [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ABQUD, RICHARD J
9124 CYPRESS GREEN DR Streat Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named sntity submits this staterment lor the purpose of changing its registerad office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the pbligations of regisiered agent.

SIGHNATURE
SIpAAUE. vDed Or ornted nAe ) ROIETEd AQEN N e if BERRCALK: INGTE Feqismred AQent SIGRaile€ (85,1 ed when renstaling s DATE
FILE NOWIll FEE I3 $150.00 9. Elaclian Gampasg‘;n F_inancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFCERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P Nslm e O crange [ Acaition
HAME KLEMENT, JAMES NAME
STREET AUDRESS | 9124 CYPRESS GREEN DR STREET ADDHESS
CITY-5T-2IP JACKSONVILLE, FL 32256 CITY-§T-2P
fine ST O Oslete L p« €5, m’-crange [T Agoiton
e :15 204U(§)\;F"q AEZQ?REEN DR ez sess | [FA04 0 S Ao 7
3 ‘n, ) k ! qlwb‘jf“““" C“l’r—v\r)"_, wrt
ClTY-5T-71P JACKSONVILLE, FL 32256 CITY-ST-21P TACKConuitis Ft. Vv
TITLE O paleie THILE [ change O Adoition
HAME HARME
STREET ADORESS STHREET ADUHESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete it [ change [ Acsition
NAME NAME
STREET ADLRESS STREET ADDAESS
CiTY-5T-2IP CITY-87-2iP
TILE [ geete TILE T cChange [ Acaition
HAME MAME
STREET ADIRESS STRLCT ADDRESS
CHY-5T-217 CITY-5T-2IF
TiliE O selgre TITLE DO change [ Accition
HARSE HAME
STREET ADORESS STREET ADDAESS
CHFF-ST-7P CITY-57. 7P

12, !hereby certity that the information supplied with this tling dees not qualily for the exemptions comntained in Chapter 119, Flanda Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receivar or frusiee empowered 16 execuie this repart as required by Chapter 607, Florida Stawies: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empawered.
D u ‘) -
Ricbane T. A% ‘, .
SIGNATURE: Koctnon vy« Gohoiny , Prsidemt “/¢/o> gey Crp. 305,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNG OFFICER QR CIRECTOR Dae Dayirae Prone 4




