FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000125755 G 04-16-2008 90039 046 ***158.75

1. Entity Name
STEP BY STEP DANCE CENTER, INC.

Principal Place of Business Mailing Address
1959 LAKESHORE ORIVE, NORTH 1959 LAKESHORE DRIVE, NORTH B“ 02 5 0 29 :
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Illlm m IIH"]I“ IIlI] lllﬂ Ilm lﬂ'l HIH ’llll ﬂ‘ll M mlﬂ
540 Arantie Blvd — HE R bl

guaitg, A;;t% elc. Suite, Apl. #, etc. 04042008 CHQ-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied Far

Lrhne E) each L 686=1793441 40033 205 & Nol Applicable

Ezaip YL -Icwmr:/a L 325_ Couniry 5. Certificate of Status Desired @1 fg-zs Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
NICHOLS, LINDA C
1959 LAKESHORE DRIVE, NORTH Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
- City FL | Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
. Ihe ebligations of registered agent.

SIGNATURE
! Signasure, typed of prirec name of registéred agen! and fide § eppicable. {NOTE: Reguterea Agen: signature required when reinstatingh DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ]  AddedioFees
10.. g ‘ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THTLE - |D [ Delete TMLE [Cchange [ Addition
NAME - NICHOLS, LINDA C NAME
STREET ADDRESS | 1959 LAKESHORE DRIVE, NORTH STREET ADDRESS
o5t | ORANGE PARK, FL 32003 CITY-57-3P B
e D [ telete LT - (2 Thnge O Addition
N 'MATHEWS, RICHARD e Vicrard Mot he s 1420
STHEET ADDRESS | 2651 UNIVERSITY BLVD., NORTH. APT#G211 smeTaonnss | 206y Tod ?LS Blvd A
vtz | JACKSONVILLE, Fi. 32211 ovstzp | N~apsorville & 32224 ‘
miE [ Delete THLE - - ' o [OChange (7] Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-ST-29 CHY-57-ap
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-aip CITY-ST- 2P
TITLE 1 Detete MLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY -ST-2P CIvY-ST-2P
TILE £ Delete TME [ Change  [[] Addition
HAME HAME
STREET ADGRESS STREET ADDARESS
Cmy-ST-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is brue accurate and that my signature shall have the same legal affect as if made under oathy; thal | am an officer or director
ecaiver of frustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 i
1 with an address, with all other like empowered. .

Linda C. Michsls Y-r1~08 QoY-241-783 77

9 Dayime Prona §

of the corporation or
changed, or on an alla




