FILED

5008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000059937 )
1I-‘ié:E)nISIt\HEF\EYE:rgeSCHOOL OF DANCE, INC.

04-25-2008 90155 001 ***150.00
04-25-2008 90155 002 *****8.75

Principal Place of Business Mailing Address
2505 NE 3RD ST 3802 S.E. 7TH STREET 860078 G l
OCALA, FL 34470 US OCALA, FL 3447 :
e VAL
Suite. Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Number Applied For
p&éa S/ O q r 3N Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 Ei‘ ;;3?: [‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NICK, ELEANOR -,
3802 SE. 7TH STREET Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 ~
City Zip Code
Y =

" 8. The above named entity submits this slatement for the purpase of changing ils registered offica or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE -
Sigratie, typad or printed rame of registersd agars and title If appiicable (NOTE. Registered Agent sigratre required whan reinstating) 2ATE
FILE NOW!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added tc Fees

10. . QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTNLE p ) [ Delate TITLE [ change [T Addition

NAME NICK, ELEANOR NAME

STREET ADDRESS | 3802-SE 7TH ST. STREET ADDHESS

CIvY - 3T- 2P QCALA, FL 34471 GITY-$i-41P

TITLE S 1 petate TITLE [ Change  [J Addition

NAME | NICK, DONALD O NARAE

SIREET ADDIESS | 3802 SE 7TH ST. STHEET ADDHESS

CIY-S¥-2IP OCALA, FL 34471 CIry-§-21p

TTLE T T Dalete TILE [ Change [ Addition

NAME NICK, DONALD O NAME

STREET ADDRESS | 3802 SE 7TH ST. STREET ADDRESS

CITY-8T-2IP QCALA, FL 34471 CIY-$E-41p

fHiLE {J pelete T1LE ) Change 7] Additicn

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY:ST-2IP CITY-57-21P

me ' 7 Dalete TIILE : © change [ Addition

NAME NAME

STREET ADDRESS SIREET ADCRESS '

CITY-ST-7iP Ciry-ST-2IP

IE 3 Delete L [ Change [ Additien

NAME NAME:

STREET ADDAESS STREET ABLRESS

CITY-ST-7IP CITY-ST-2Ip

12. [ hereby certily hat the information suppiied with this filing does not qualify for the exermplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall havs the same lsgal effect as il made undar cath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowerad to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed. or on an allachment with an address, with all ather like empowered

Eleanpr phek  Rorild 08  752-bt4-44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhaptimen Fhong #

.

6—"

SIGNATURE: (-




