2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000080256

1. Entily Name

DANCE EXPRESS, INC.,

FILED
Jan 31, 2008 08:00 Al
Secretary of State

et
A e

Prncipal Place of Business

1590 CEDAR BAY ROAD 1590 CEDAR BAY ROAD
&IQCKSONVILLE FL 32218 %AgCKSONV!LLE FL 32218

Maiting Acldress

AN

2. Principal Place of Buaness - Ne P O. Box # 3. Masing Adcrass

Sute, ApL. B etc, Swle Apt #. eic. 15t MOORE CR2ED34 (10/07)
City & State City & Staie 4. FEI Number Applied For
20-5025864 ot AmeTeabis
Z Qunte 2 Count . . it
° Counsry P oy 5. Cenficate of Status Desired O 58.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name ond Address of New Registeraed Agent
Name

CREWS. CANDICE R
1590 CEDAR BAY ROAD
JACKSONWVILLE FL 32218

Srreet Adaress {P.O. Box Mumber is Not Acceptabla) I

FL

B. The above namedl entity subrnits this statement for the purpose ¢f changing its registered office or regstarad agent, or eotn, m 1he Swite of Flonda. | am tamilar with, and accept |
the cimgationa of registesed agent.

Zip Coge ‘

SIGNATURE

Bgnature, byped oF PoFred nama oty TENG Jerl o Ll e furpl Sazie, {IGTE Repairiec AGert € (- HU'E tuira:s wnor oIl gi DA

wlFlLE NOW|!! FEE IS 5150 00 %
: 2008 F Fee Will Be $550.00
Make Check Payable to Florlda Department of State -

8. Eteciion Camaaign Financing
Trust Fund Cemtrinubon. [

$5.00 may Be
Added 10 Feas

10. OFFICERS AND D[FIECTORE, 11, ALRDITIONS/ CHANGES TG QFFICERS AND DIRECTORS IN 11

TR PST O Delete TINE O Change  [J Addition
NaME CREWS, CANDICE R NAME

STREET ADDRESS | 1690 CEDAR BAY RQAD STAERT ABDRESS

CITY-ST-21P JACKSONVILLE FL 32218 CITY-S1-2iP

nrig {3 baiele TILE O cnange  [] Addition
NAME HAME

STREET ADORESS STREMT ADTRESS

SITY-51-71 CITY-ST-21F

TIRE [ Devete TITLE [ ciange (7] Adddion
HAME NAME

SIRCE] ADORESS o STREET ADDRESS

CITY-51-21P ay-5T-21P

e [ peige MLE e ..;e."' ,Q_:' ']-"—'m _I-"-IB {it,a;ﬁe ﬂlj:] Addition
HAME HAWME - -

STREET ADDRESS SIRELT ADGRESS

oIry-S1- 2P CiTY-51-28

TMLE [ Dece TNLE [ Chang:  J Addiban
HAME NAME

STREET ADDRESS STHELT AUCAESS

aiy-sr e GIrY-51- 2

TILE 3 becle TILE [JCrange  [3 Addition
NAME HAME

STREFT ADDRESS STRELT ADIRESS

CIry-S1-2F CHTY-3%- 24P

12. | hareby certity that the information suppled wath this filng does net quakfy for the exemnptons contaned in Section 119, Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trie and accurale and that my signature shall have the same legai eftect as if made under cath: that | am an erficer or director
of the corporauon or the receiver ar trustee empowered (o execule this repon as required by Chapter 807. Florida Statutes: and that my name appears in Block 15 or Block 11

WY-8/13-24944

if changea, or on an dttﬁchnz*

SIGNATURE:

2y address, with ail

Jer like empawered.

/

~E08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lata

Dayime Frore e




