FILED
2008 FOR FROFIT CORFORATION May 05, 2008 8:00 am

1. Entity Name 05-05-2008 90260 017 ***150.00
DISTINCTIVE DANCE INC
Principal Place of Businass Mailing Address
v~ -
2331 MYRA ST. 2331 MYRA ST. e
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 ‘ -
Suite, Apt. #, etc. Suita. Api. # ete. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
Ol -138299% ¢ Not Applicable
Zip Country Zip Country ; $8.75 Adattionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
SESSION, HERMAN
2331 MYRA ST. Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32204
City FL ! Zip Code
8. The abova named entity submts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e
SIGNATURE i
Signature, B[M‘Of Renlad name of registersd agent end |2k It applicable (NOTE. Regritired Agent signatburs requied when rensiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  added toFees
0. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P s O pelete TITLE [ cnhange [ Addition
NAME SESS%ON,_E_L_!ZABETH HAME
STREETADDAESS | 2331 MYRATST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-51-2IP
TILE v A [ Delete TILE [JChange [ Addition
NAME WILLIAM ; AISHA NAME
SIREET ADDRESS 124.3:§UM’M|TT CAKS DR_W. STREET ADDAESS
GiTY-sT-2Ip JACKSONVILLE, FL 32221 CITY-57-2P
TLE T g [ Delete TE [ Change [ Addition
NAME SESSION, JANNETTE HAME
STREETADDRESS | 2331 MYRA ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 GiTY-51-21P
TLE [ Detete TILE [3 Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE [ palete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Delete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1- 2 CHY-§1-2IP
12. | heraby cartify that the information supptied with this rilir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal ffect as it rade under tath; that | am an officer or director
of the corparation or the recaiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.
SIGNATURE: 5/ /03 QH-Y63 737 )
[} T Date Dayima Phone #




