L

.

FILED

RATION ,
2007 FO R NNOAL REPORT ~ " Secretary of State
DOCUMENT # P06000084429 B | 01-25-2007 90045 036 ***158.75

1. Entity Nama
DANCE ELITE INCORPORATED

Principal Flace of Busingss Mailing Address 1. BG““SZI& )

4012 COMMONS DRIVE WEST 4012 COMMONS DRIVE WEST
SUITE 106 SUITE 106
DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. ¥, etc. Suite, Apt. #, sic. 01222007 Chg-P CR2ZE034 (12/06)
City & State City & State 4._FE! Numli Applied For
20-BITBA .~ [ mowsears
Zip Country zip Couniry ; $8.75 aaditioral
5. Certdicate of Slatus Desired Foa R
9. Name and Ackiress of Current Registeraa Agon — 7. Namb and Addross of Now Rogislered Agent -
Nama
GAINES, JASON P n
1150 AIRPORT ROAD Street Addrass (P.O. Box Number is Not Acceptable)
UNIT 101
DESTIN, FL 32541
.,, Cay FL I Zip Code
8. The abave name'tlway submits this statemant tor the purpese of changng its regisiered office or registared agent, or both, in the State of Fiorida. ) 8m famitiar with, and accept
_ the abiigations of edgistered ageriL.
SIGNATURE
SioiLre, typad o prded nar Dl QRS sgend and e d appicEbia (NOTL: Rup izl o0 AQEN SNty MGused whn Fornstabng) DATL
FILE NQWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Faes
10, - OFFICERS AND DIRECTORS [TH ACDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TRE P O etere 1 O change [ Acditian
NAME GAIN_ES. LESLEY A HAME
SEREEY ADDAESS | 1150 AIRPORT ROAD UNIT 101 STREET ADDRESS
CiTy-S8-0p DES?IN FL 32541 cry-si-1p
TME %% » O Desste TmE dcrange [ agdition
RAME GAINES JASON P NAME
STREETADORESS | 1150 AIRPORT RQAD UNIT 101 SIREET ADCRESS
CITY.51.20 DESTIN, FL 32541 cY-ST- 2P
me O poset» tme Olctasge [ asdision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-st- 2P
TILE 3 Dexte TTLE O 03 Adiion
NAME NAME
STREET ADDRESS STRIET ADORESS
cav-sT.ap CiY.51-2P
e 7 Derete LE [OJchange [ Addition
WAE NAME
STREET ADDRESS STREET ADORESS
ciTY-51-2° CTy-SI-2P
ThE 0 petete T3 Octange [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P orvv.sT-00
12, | hereby certily that (he Information supplied with this fili qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
mdlcalad on this report or supplamagial report is true accufara and that my signature shall have ihe same legal etlect as f made undar path; that | am an offices or direcior
ol the corporation or the recewvy u. Eampowered to executa this repon as raquired by Chapler 607, Florida Statutes; and thal my nama appears In Slock 13 of Block 1111
nrmngedamananadmm wnhaﬂothnl ike empowered
SIGNATURE: o |-21-07
- RINTED MAME OF SIGNMG OFFICER OR DMECTOR Oury Deyme Pore #

Mar 15, 2007 8:00 am



