2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN-T-# P95000043751

1. Entity Name

NEW TAMPA DANCE THEATRE, INC.

Principat Place of Business lote) Caess Méiling Address
= \QF O

eoETTE
TAMPA FL 33647

TAMPA FL 33647

Oacoss CALEEX
.y EEEREA D,
Brod pocadi ey Blad

2. Principal Place of Business

3. Mailing Address

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90286 018 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
58-3324027 Mot Applicable
Zi Countr Zi Coun| it
? untry ® ouniry 5. Certilicate of Status Desired ~ [J $8.75 addivonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELKINS, DYANE

e )

fENey - \oft\ chmess ChFek
TAMPA FL 33647 -

AL oA

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE

Signature, typen of prated name ol registared agent and litke il applicatie

(NOTE" Registored Agent signature recured when remsiaing) OATE

Trust Fung Contribution.

8. Election Campaign Financing

$5.00 may Be

(8] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE PD . ] Delete TRE [ Change [T Addition
NaME ELKINS, DYANE (o ko CRoss Caeelk NAME
SIREET ADDRESS | TOSEH ARCEINBEECONNS PAYTL WPTRAMS. o 4, [ STREETADDRESS
omy-sT-20 I TAMPA FL 33647 CITY-ST-2P
TITLE O pelete TITLE [JCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-7P
TILE [3 petets LE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete Hnls 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Detets TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7- 7P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ail other like empowered.

SIGNATURE: _ Wlpe i Dyane

\2\—‘4\\"\‘;-5“ R oG

stc'u.xtuns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytme Phona ¥




