FILED

2007 FOR B RO T R ORATION Sg[é 13,2007 8:00 am

r f
DOCUMENT # P06000091863 cretary of State
1. Enlity Name 09-13-2007 90001 027 ***150.00
WILLIS CONSERVATORY OF CLASSICAL BALLET, INC.
Principal Place of Business Mailing Address - o
204 GREENWOOD DRIVE 204 GREENWOOD DRIVE JUuulrig
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
PR ST S A

Suita, Apt. #, alc. Suite, Apt. #, &tC, 09112007 Chg-P CR2E034 (12/06)

City & Stata City & Stata 4, FEI Number Appliad For

5i- 059 5%(g Not Applicable
- ¥
Zp Country Ze Country 5. Caertificate of Status Desired O Ea%gssq :;S;j;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AARNIO, PAULR
204_GREENWOOD DRIVE Steet Address.(P.O. Box Number is Not Accepteble) - . -

PANAMA CITY BEACH, FL 32407

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiura, typed or printgd name of reg; d agent and title it i (NOTE: Registeredt Ageni signaturg required when reingtating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Contribution. {0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Desete TILE O change ] Addition
NAME AARNIO, PAULR NAME
STREETADDRESS | 204 GREENWOOQD DRIVE STREET ADDRESS
CiTY-ST-2IP PANAMA, CITY BEACH, FL 32407 CITY-§1-2P
TILE ST ] Delete THLE O change [ Addition
NAME WILLIS, MARGARET E NAME
STREET ADDRESS | 204 GREENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-21P
Tme 1 elete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-57-2IP
TILE O Detste TIILE [JChange 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TITY-ST-2P CITY - §T-2P
TITLE [ Celete itk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-§1-2tP
TITLE 3 Detele TITE [ Change [ Addition
NAME MNAME
STREET ANDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ozth; that | am an officer or direcior
of the corporation or the (eCeigrg aa-angowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on gt h all ather like empowaered.

PAVL ARALE
SIGNATURE: D s GARMIO ‘IAI/@?

BIGNAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LD

Dayvme Fhone ¥




