. 4

FILED

2007 FOR PROFIT CORPORATION - | ~ Mar 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000005703 Secretal‘y of State

1. Entily Name
CORAL BALLET, INC.

Principat Piace of Business Madling Address

1412 S.E. 46 STREET 1412 S.E. 45 STREET
SUITE 16 SUHE 16
CAPE CORAL, FL 33804 EAPE CORAL, FL 33904

= R rE e

03052007 No ChgP CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Par==rromews TheriedTe

65-0459847 ) Not Applicable
5. Codficaieof Saws Desied (1 figq&fggﬂ"’a' B

8. Na_me and Ad_g;ress_of Gurrent Regls‘tumc—!“ﬁngent

EDWARDS, JACK H. ) DO NOT WR!TE

1412 SE 46TH STREET

CAPE CORAL, FL 33504 IN THIS SPACE

8. The abowe named entity submils this statemenl for the purposs of changing itg registerad offica or ragistared agent, or bath, inthe State of Porsda. | aem familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . . L o . _ e

Signature, lyped or printed name of regsiered agend #nd Lie f applicanie (NOTE Regrstared Agent sgnature cedquired whan egf}mmg}_ Lo DATE Cmer ..
— — — — T TR —
FILE NOW!! FEE IS $150.00 §. Eleclion Campaign F.inancing $5.00 May Be ,;.}‘JLM‘/ _}? 8{]{}{"3 BD"‘} 388 Ej{;
After May 1, 2007 Feo will bo $550,00 Trst Fund Contribution, 0 Added to Fees
10, TFFICERS AND DIFECTORS N — ' = —
BTLE VP
HAME MCELROY, T,

SIREEFADDRCSS | 1414 S.E. 46 STREET
cr-sTaP | CAPE CORAL, FL 33904

HRLE VP

NAME MCELROY, PAULINE
STREET ADDRESS | 1412 S5.E. 46 STREET
Le-57-0P CAPE CORAL, FL 33804
BILE P

HAME EDWARDS, JACK H

1412 S.E. 48 STREET
;?:.E;rﬁ?fss CAPE CORAL, FL 33004 _ DO NOT WR!TE

e T IN THIS SPACE

HAME
STAEET ABDRESS
CITY-51- 2P

fIrLE
[

STRELT ADDRESS
CITY- 5720 o , — -

L
HAME

STREET ADDRESS
GITE-51-2P o .

12, iraceby cedily thalthe mrormat\m supp%’zeﬁ Wik xhns ﬁ! daas not quaia?y for i exemptions gontained in Chapzar 118, F]onci& States. | burther camfy that ihe m!crmaum
indicated on this report or supplemental repor is true and accurate and that my signatere shail hava the same legal sffes! as i made under vath that | am an officer of dsrectof
of the corperation of the receiver or trusted empowsred %o sxacule this roport as required by Chapter 867, Florida Statutes ans that mw name appears m Biock 10 or Biock 11 l
changed, of on an attachreent with an agddress, witt'all oihor ke epgowered. .

SIGNATURE: /2 @
L

— i o . i [ e

SIGRATURE AND TYFED OR PRINTED NAME GF BIGNING OFFIGER OR IRECTOR = Data - Daytme Phoos #




