2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - "~ May 27, 2008 8:00 am

DOCUMENT # P98000048283 Secretary of State

1. Entity Nama 05-27-2008 90036 028 ***150.00
FLORIDA ALLSTAR CHEER & DANCE ACADEMY, INC.

Prircipal Place of Business Mailing Address
M7 PERGE-GHRISHE-BRIvE— ~—HLRERGE-GHRSHEDR— :
VY ALRICOFE 8350 VALRICO FL 33584
Zdrincipal Plece of Business - No P.O. Bor. # 3. Mailing AdCrass
e o
S0 Lint PreceSt | Po oy 1SS
Suite, Apl. #, etc, Kd ] Suile, Apt. #, eic. 1st MOORE CR2E034 (10!07)

iy & State City & State 4. FEI Numb Applied For
(O(\dij(\ Fl \S(\\“CD ?‘ \ o 59-3512084 Not Applicable
mé) 6 6 \ ‘ C\Dg%jof é%%gu C% 5. Certficate of Status Desired O g’g’gfqﬁ;’:;tm"a'

v. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;IS%ZEV%N\IIBQRRAEQ%%EKS CT Sireet Address (P.O. Box Number is Not Acceplable)
VALRICO kL 33594
T ' City EL [ 2r Cose

8. The apove named entity subrits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept

the:'ebligations of registered agent. ’ %
2 i A 8|
SIGMNATURE z/&d.{ \\ w
;ﬁh—'e‘ yped L prred rians & :&gMa agert and wtie tapphoacie INGTE Fegisires Agort snaturs /equiats wien reinstaiing) OATE
Sle il N 1 ARG e
e FILE NOW!I! F_EE !? $1 50.00 : 8. Election Campaign Financing $5.00 may Be
- .. After May 1, 2008 Fee Will Be $550.00 -- Trust Fund Contrizution.  []  Added to Fees
- ‘Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TrE PTD ] Detete e ] Change [ Addition
NAME FISHER, TERRANCE P PTD HAME
STREET ADDRESS | 2835 WINDCREST OCAKS COURT STREET ADDRESS
CITY-51- 717 VALRICO FL 335384 CITY-ST-21P
TITLE SvD O Deiete TITLE {JChange [ Addition
RAME FISHER, CHRISTIE M SVD HAME
STREET ADDRESS (2835 WINDCREST OAKS COURT STREET ADTRESS
OITY-5T-2F VALRICO FL 33534 CITY-ST-2IP
TITLE [ Daiere TITLE T Crange [ Addition
wME T~ HAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
nRE 5 Daiete THLE [ Change (] Addition
NAME HEME
STREET ADDRESS . STAEET AUDRESS
GITY-ST-29 CITY-57-ZIP
TITLE O peigte TLE [J Change [ Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
CIry-ST-2I9 CITY-ST- 2iF
TITLE [ peigte LE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F Ty 5T- 2

12. | hereby cenity that ths intormation susplisd with this fiing does nct qualify for the exemptions contaned in Section 119, Flerida Statutes. | {uriher certify that the intormation
indicated on this report or supplemental report is true and accurate ane that my signature shail have the same legal etfect as i made under oath: tha: | am an officer or director
of the corporation or the receiver o1 trustee empowered 10 axecute this report as required by Chapter 607. Florida Statutes: and that miy name appears in Block 18 of Black 11

if changed, or on an attashment with an address, with all clher like empowerad.
~
SIGNATURE: Z«»M ? J@é . a/ll![)%
Cana

IGNATURE AND TYPED OR PRINTED N&HE’OF SIGNING OFFICER DR DIRECTOR

Davime Fronn »




