FILED

Apr 16,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000044365 04-16-2008 90017 027 ***150.00

1. Entity Nama

VILLAGE DANCE CENTER, INC.

Principal Place of Business Mailing Address :l B 0 0 2 39 2 4

2923 MANITOU AVENUE 4887 WATER DAK LANE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 _
R AL

Suite, Apt. #. elc. Suite, Apt. #, elc. '041 32008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

598-3449489 Noi Applicable
Zv Country Zip Country 5. Certificate of Status Desired O E‘g'ggaggﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name - - -

VAN LANDINGHAM, RAY M
4887 WATER QAK LANE Sireal Address {F.0. Box Number is Not Accaptable)

JACKSONVILLE, FL 32210

City FL ] Zip Code

8. The above named entity submits this statermernt for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. lyped or printed name of regisiened agent and titke it applicabie. {NGTE: Regrstered Agen: signatufe required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TD - [ pelete TILE [ Change (3 Addition
MAME VAN LANDINGHAM, RAY M NAME
SIREET ADDRESS | 4887 WATER OAK LANE STREET ADDRESS
City-51-21P JACKSONVILLE, FL 32210 CITY-S§T-21P
TITLE SD O3 Deleie TILE [ Change ] Addition
NAME VAN LANDINGHAM. LINDA M NAME -
STREEY ADDRESS | 4887 WATER OAK LANE STREET ADDAESS m@
CITY-5T-2IF JACKSONVILLE, FL 32210 CiTY-ST-2IP
e VD O Detete e ?fcnange O Addion
NAME NORRIS, WILLIAM Vv NAME ~
STREET ADDRESS | 4360 ROMA BLVD STREETADDRESS | 45 OO Q ORTeq Pocet Ot
ory-st-zp |- JACKSONVILLE, FL 32210 - - CITY-51-21P
TITLE PD [ pelete TIMLE ?‘Chanpe [T Addition
WAME NORRIS, KAREN V NAME .
STREET ADDRESS | 4360 ROMA BLVD streer aoovess | SO B Reg, Corat duve
Ciry-ST-2IP JACKSONVILLE, FL 32210 CITY-57-2IF
TmE ] pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TmE [T pelete TLE [J Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-51-21P

12. | hereby certify that the information supplied with this filing doas not qualiy for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered 1o execute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o TYPED OR PMNTEW SIGNING CFFICER O DIRECTOR Date Daytime Phona #

changed, or on an attachment

SIGNATU




