2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Mar 19,2007 8:00 am

DOCUMENT # P06000080256 . Secretary of State
1. Enity Name 03-02-2007 90022 031 ***150.00
DANCE EXPRESS, INC.
Principal Place of Business Maiiing Addrass
1590 CEDAR BAY ROAD 1580 CEDAR BAY ROAD
.l.ljﬁ‘\SCKSONVILLE FL 32218 SECKSONVILLE FL 32218
0 D D A v
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, el. Suile, Apt. #, ¢lc, 15t MOORE CR2E034 {10/05)
City & Slale City & Slale 4. FEI Nurnber 3 0 50 P 58 (0 L), Agpliod For |
~ Not Applicablo
Zip Countey e Gouniry 5. Corilical of Slalus Desied [ ?g-gfq;?;i“‘a'
_ . 6. Mame and Address of Cursn Ragistared Agon:- % 7. Name snd Achdress ol New Registerad Agent — - -
Name
CREWS, CANDICE R -
1590 CEDAR BAY ROAD Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
Ciy FL I Zip Code

8. The above namaod onlity submils this slalement lor the purpoase ol changing its regisiered office v regisiored ageni, or batn, in the Slate of Flonda. | am familiar with, and accept
tha cbligations of ragislorod agont.

SIGNATURE
L yTwic O Jrsec N0et e G ICQRbn CU et 2w Dily 1 ancic oW (NOTE Gageutiad AQend $ Quidun: recys g wiheh rwremig CATE
FILE NOW!N! FEE IS $150,00 ! e
N 9. Eloction Camy n Financin

Aftar May 1, 2007 Foo Will B¢ $550.00 Elocton Compagn Pnancing - $5.00 may 6e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST 0 oelee Lt Olchange [ Aduition
NAM. CREWS, CANDICE R NAML
sIRL1 ADDRiSs | 1590 CEDAR BAY ROAD SIRLL | ADOHE S5
orr-si-op | JACKSONYILLE FL 32218 Y 81 AP
NP 3 deicte e (O Change ] Adttitien
NAME NAM
SIREC] ADDRESS STRLTT ADOHESS
Ciy sl-np iy s hp
THUE O oaiere e [ change [ Actinen
NAMT NAME
STRUI | ADDRLSS S APDIESS
iS4 4 il 51749
une 3 petele i Ocrange  (J Addition
NAME NAMT
STRFLT ADDRESS SIRITTADDRESS
cily SI-2F oY SI-4P
mr 3 Detere nne Clchange [ Aatition
NAME AR
STREET ADORESS SIREET ADDHESS
ciry S1-2P cin-st 2p
me [ Detete e [ Change [ Addition
NAML NAME
STRIF) ACDRS 53 SIRLE | ADDHESS
Y- §1-21P CIfY SI-2Ip

12. | heraby certify that the information supplied with this filing does nol quahly for the exemplions conlained in Section 119, Flrida Statuies, | further certify that the informalion
indicaled on thig roporl of suppiomenial repor is rue and accwale and thal my signature shall have the same logal eflect as if made undar calh; thal | am an officor or diroci
ol the corporation or ho roctiver of Yusioe empowered 10 executo this roport as roquirad by Chaplor 607, Flonda Slalutes: and thal my nameo appears in Block 10 or Block 11

il changod, or on an attacnmont wilh an addross. with all other like empowered.
SIGNATURE: 57-615?‘ 07 20‘!:75/ 3H3

SMINA TURE AMD TYPED OR PRINTED NAME OF Qm OFFICEROR DIRECTOR




