2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  ~ May 05,2008 8:00 am

DOCUMENT # P95000043751 Secretary of State
1. Eatily Nams 05-05-2008 90242 022 ***150.00
NEW TAMPA DANCE THEATRE, INC,
Principal Placa of Busingss Maiing Address
10701 CROSS CREEK BLVD 10701 CROSS CREEK BLVD )
oisian= SEFETR2
2. Principal Place of Businass - Mo PO, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, At #, Bic. ist MOORE CR2ED34 (10’07)
City & Statz City & State 4. FEr Number Appiied For
59-3324027 Nat Apphicable
Zip Caunwry Zip Country e $8.75 additional
5. Certficale of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

| Namie

1E(I.)-7K(I)T%RDOY$SNEREEK BLVD Street Adaress (P.O. Box Number is Nol Acceptatilg)

TAMPA FL 33647

City FL Zi; Code

8. The aote named aniily subrmits this statement for the pursose of changing its reqisiared office or regesteren ageni, or Totrn. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

1
SIGNATURE

Sranalre, ypad of rresd nane M ernlend ket avd wie | uepicaoe, INUTE PEGBUA8C AZDNL £ QRIliss QU wowl reir il gi DATE

UFILE NOWNE FEE:IS $150.00 -
- “After May ; 3008 Fee Will Be S550.00
Make Check Payablg'to Fiorida Department of State |

9. Elecion Campaign Financing . $5,00 may 8e
Trust Fued Contribution. (] Added to Fees

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

1ITLE PD O Detete e [ Change (] sadition
AR ELKINS, DYANE RAME

STREET ADDRESS | 10701 CROSS CREEK BLVD. STREET ADOAESS

oITY-ST-717 TAMPA FL 33647 CIIy-ST-7ip

TITLE O beete TIILE {3 Change [ Aadition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 717 CITY-S1-7IF

it 3 peete 1M {J Change [ Addition
L N e . MAME _ —— — i —e

StReETADGRESS | i T STAEET ADDRESS

LY 5T- 219 CITY-5T-21P

WLk {73 peiete 1MLE {J Change [ Addition
HAME ’ HAM(

SIREET ADDRESS STRLET ADDHESS

oive-ST-21P GINY-5T- 2P

fITLE 3 pee e [ Change [ Addition
HAME HAME

STREET ADURESS SI9EET ADDRESS

IS CITY-57- 79

THLE O pelale THLE [ Change [ Acdition
MEME NS

SIREET ADDARESS SIAEET ADDIRLSS

STv-S1-7R } Clly- 51 21

12. | hereby certify tat the information sunplisd with ihis filing does net gualify for the exemptions comamed in Section 113, Florida Staiutes. | furlner cartity shat the information
indicatad an this reporl or supplerccnial repert is true and accurale and that nmy signature shall have the same legal eftec: as if made under calh: that | am an officer or direclor
of ihe corgoraiion o Ine rscaiver of lrusiee ampowered 16 execule this report 2s required by Chapier 607, Fiorida Statutes: and that iy name appears in Block 12 or Block {1
if changes, or on an altachment with an address, wit ail oiher like empowered.

SIGNATURE: @d«f@ ?u:M‘,f Dyane Eucipng 4. l=-2=7

SiGlgAjJRE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCais £

W Fnone




