2005 FOR PROFIT CORPORATION

DOCUMENT # P94000086567

1 E
JIiL

~ ANNUAL REPORT

ntity Name

L. MALLORY STUDIO OF DANCE, INC.

Principal Place cf Business

912

HIGH SPRINGS, FL 31643

hfﬂé[ling Address
9120 NE 40 COURT RD
HIGH SPRINGS, FL 31643

O NE 40 COURT RD

us us

DO NOT WRITE IN THIS SPACE

FILED
Feb 26,2005 08:00 AM
Secretary of State

KR Ok T

01032005  No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-0545962 Not Applicable

$8.75 additional

5. Certificate of Status Desired Foe Requirad

[

cu

£120 NE 40 COURT RD
HIGH SPRINGS, FL 31643

6. Name and address of Current Registered Agent

NNINGHAM, PAULA

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUBmits this statement for the purpose of changing Tts registered affice or registered agent, or both, in the State of Florida, 1 am famillar with, and aceept

the obligations of reQisterad agent.

SIGNATURE

ER I

{MOTE Tegistared Agunl slgralura requited when reinstatiog)

DATE

. __FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

e

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10,7

1

~~ OFFICERS AND DIRECTORS

RLE
NAME

STREET ADDRESS

cITY-

P

CUNNINGHAM, PAULA
9120 NE 40 COURT RD

$T-ZP HIGH SPRINGS, FL 31643

UILE
NAML

STRLLT ADQRESS

clry-

ST-2P

Tme
NAME

STRECT ADDRESS

CIy-

81217

TITLE
NAME

STREET ARDRESS

CITY -

ST-21P

TIME
NAME

STREET ADORESS

LIy -

81-71P

TLE.. .

NAME

STREET ADRESS

QY-

s1-zP

12, | haraby certify that the Information supplied with this fling does not qually for the exsmpticn stated in Seciion 118.07(3)(, Florida Statutes. ! further certify that the information
. indicated on this repert of supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officef or director™
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if |

changed, oron en att_a\cb/e
SIGNATURE:

nt with an address, with all other like empowered.

}o

SIGNATURE AND TYRED G OFFICER OR DIRECTOR

PRINTED NAME OF

Lofor o 395822

Cate ¥ Daytne Phena #




