2007 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043751 Apr 27,2007 08:00 AT
1. Eniy hame Secretary of State
NEW TAMPA DANCE THEATRE, INC.
Principal Place of Business N Mailing Addross
~. 10701 CROSS CREEK BLVD ~ 10701 CROSS CREEK BLVD

SUITE A-2 SUITE A-2
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt, #, cle, Suite, ApL #, elc. 1st MOORE CR2E034 (10!’06)

City & Slale City & Slate 4. FEI Numbor 59-3324027 Appliod For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O g‘?e';asm‘:?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Namo
ELKINS, DYANE :
10701 CROSS CREEK BLVD Streol Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33647

City FL Zip Code

8. Tho above named entity submils this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registerod agent.

SIGNATURE

Sgnatute, typed of praled name o regisiered agent and wile + apphcabla. (NOTE: Regyisiered Agant sgnaturg required when rahstoning) DATE
. FILE _NOW!I! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
.. +After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD [ Delete e O Change [ Acdition
NAME ELKINS, DYANE NAME
STREET aDDRESS | 10701 CROSS CREEK BLVD. SIREE] ADDRESS UD00007T36304
arv-sizp | TAMPA FL 33647 CITY-S1-2IP ' 05/11A07-80006-018 150,00
itk O pelete TITiE : [ change ] Addition
NAME . NAME
SIREET ADDRISS STREET ADDRESS
CITY-s1-2Ir CIY-S1-2IF
TITLE [ pelere TNLE O change [ Addilion
NAMF NAME . B . .. .
SIREET ADDRI 35 SIREET ADDRESS
CIIY-SI-71P CITY-SI-2IP
e L Detete T : O Change [ Addinon
NAME NAML
STREEY ADDRESS SIREET ADDRESS
CITY-S3-2IP CIlY-SI-2IP
TILE [ palele TITLE ’ [ Change  [Z] Addinon
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-SI-A2P CITY-SI-71F
TiTLE O pelare ME [J¢hange [ Addilion
NAME KAME
SIREET ADDHESS SIREET ADDRESS
CATY-S1-2IP CITY-SI-2I1P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutos | further certify that the information
indicaled on Lnis report or supplemental report is lrue and accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recawer or trustee empowared 1o exccule this report as required by Chapler 607, Fionda Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (-foh,__—- Zgﬁ—-/—’ D\I,A“_s(: E U DS 'pbés-\é&;_sk' “%-2-3-6'{—

slcnifune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayume Phong #




