FILED

. Apr 28,2008 8:00 am
2008 £ RT3 arATIoN ccrefary of State

04-28-2008 90377 023 ***150.00
DOCUMENT # P94000054749
1. Entity Name
DANCEMANIA, INC.
Principal Place of Business Mailing Address
14333-3 BEACH BLVD. 14333-3 BEACH BLVD.
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 - US _ =
T [T RO
x ¢ | S&Yp Theed St
%"‘;‘ ;p_t‘ . " /3 Sulte, Apt. 4, etc. 04102008  Chg-P CR2E034 {12/06)
City & Start : City & State . 4. FEI Number Applied For
a<Ksondille, FL, acknvilte, FH . 59-3257098 Nol Applcable
Zip Churiry i Cointry i - $8.75 Acditional
3 ifi i O N
3 2&‘[6 a S A_ %)‘2_2_ 1/ LC /f‘ 5. Certificate of Status Desired Foa Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglstered Agent
Nama
WILLIS, BETTY J
5840 THEED STREET Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
g City FL | Zip Coda

the obligations of ragister e

agent. aﬂzﬁ.jg ad&ron o
SIGNATURE ﬁuﬁz RSP

@] ) e 8.p 5

8. The above named entity_s%bmits this statement for the purpose of changing its reiistered office or registarad agant, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or nnme&ame“ugls(arad agent and tile if applicanla. (NOTE: Registerad Agent signetura reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Electian Campaign Financing $5.00 May 5e
Aftar May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O petete TILE O change [ Addition
NAME WILLIS, BETTY J NAME
STREET ADDRESS | 5840 THEED ST STREET ADDRESS
CITY-§T-2I JACKSONVILLE, FL 32211 CITY-57-2IP
TITLE D . O Delete TILE O change [ Addition
NAME WILLIS, LEA NAME
STREET ADORESS | 5840 THEED ST STREET ADDRESS
Ciry-§i-ap JACKSONVILLE, FL 32211 CITY-ST-2IP
e D O Detete TME [ change [ Addition
NAME VANHEUSEN, CARMEL NAME
STREET ADDRESS | 1618 BIRCHWOOD ROAD STREET ADDRESS
ciry-s1-2I JACKSONVILLE BEACH, FL 32250 GITY-SI-2IP
TOLE 7 Celete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-51-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetste TiILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-7P

12, | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repon or supplemantal report is rue and accurale and that my signature shall have the same lagal effact as il madse under oath: that | am an ollicer or director
of tha corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed. or on an attachment with an address. with all other like empowarad.

SIGNATURE: 2L eTry J. 'S 925, DY -$é
SIONATURE OR PRINTED NAME OF B1GNI QOFFICER OR DIRECJOR 1] Daytime Phore &




