FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000000827 03-13-2006 90051 042 ***150.00
1. Entity Name
SOUTHERN DANCE THEATRE, INC.
Principal Place of Business Mailing Address . -, :l - qu L Ane
140 N. CONGRESS AVE 140 N. CONGRESS AVE . '
#8B #8B *
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
= sV AP MHR ARG AR WY
Suite, Apt. #, eic. Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0638834 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O Eese‘;esq L':"_’edci’ﬁ"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENLY, PENNI A
140 N. CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
#8B
. BOYNTON BEACH, FL. 33426
City FL I Zip Code

* 8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
tha ohligations of registered agent.

'SIGNATURE
Signature, typed or printad name of registerad agent and title if appicabla, (NOTE: Registerec Agent signaiure required when reinstating) DATE

L

. FILE NOWII FEE IS $150.00 8. Elaction Campaig_;n Enancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete TLE (3 Change [} Addition
NAME GREENLY, PENNI A NAME
STREET ADDARESS | 140 N. CONGRESS AVE #8B STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FLL 33426 CIY-S1.27
TITE O Delete TITLE ’ [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-7IP CITY-ST-2P
ME 7 Detete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-DP
TITLE 71 Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°F CIFY-S1-2P
TILE O pelete TITLE [ Change 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
T7LE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-zp. . .. . CITY-ST-2IP .

12. | hereby certily that the inlermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accura al my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
gl J =T g

of the corporation or the LecaivET T tues pewarad o executs ghort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attg : 5 g d.

SIGNATURE:

ROR DIREGTOR / Date/ Daylime Phone #




