2008 FOR PROFIT CORPORATION FILED
Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000134892 ecretary of State
1. Entity Name 04-28-2008 90320 026 ***150.00
ZERO GRAVITY DANCE, INC.
Principal Place of Business Mailing Addrass
5020 VANDERIPE RGAD 5020 VANDERIPE ROAD )
SARASOTA, FL 34241 US SARASOTA, FL 34241 LS : c .
P T T D0 e
Suite, AplL. #, elc. Suite, ApL. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For
20-5782192 Not Applicable
“p Gountty Zie Country 5. Ceriilicale of Status Desired  [J Eesegti: Addlionat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
GEORGE H. MAZZARANTANI, P.A,
777 5. PALM AVENUE Street Address (P.O. Box Number is Not Acceplabla)
SUITE 2
SARASOTA, FL 34236
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing ils registered olfice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. |

SIGNATURE
Signature, lypedd or printad name of tegisteeed agent gl 1le . ADpECADIE (NOTE Reqisterrd AQenl SONALLE Fecha 8 A0eT IRASaIN) RATE
FILE NOWIUI FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velere TILE O Change ] Addition
NARE RICH, JODIE NAME
STREET ADDRESS | 5020 VANDERIPE ROAD STREET ADDRESS
chy.si-ze SARASOTA, FL 34241 Clly-SI- 4P
T5LE : O beteie TILE [ erange ] Addilion
NAME NAME
SIREE] ADDRESS STREE 1 ADDRESS
cuy St-21p GllY-Sl- 4P
11LE O Deiete NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-st-ze CUY-SI-2IP
UILE O petete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ChHy. S1-21P Lny-si-zw
TILE O oeete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-zw £ny-s1-2p
TILE O petete TITLE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CIiY-S1-2IP cuy-si-zip

12, | hereby certily that tha inlormation supplied with this filing does not gualily for the exemplions contained in Chapter 119, Floriga Stalutes, | further cartily that the information
indicaled on this reporl or supplemental report is true and accurate and 1that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execuie this report as required by Chapter 607, Florida Siatules:; and lhat my nama appears in Block 10 or Block 11 i
changed. or on an attachment with an address. wilh all other lik powared.

SIGNATURE: _CJ0) Jooi Zaeh | President 4lzd|og Qdl. 834 33il

ﬁIGNAi’U’RE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daynme Phote #




