FILED

2008 FOR PROFIT CORPORATION _ May 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000060689

1. Eniity Hame 05-16-2008 90018 021 ***150.00

NO LIMITS DANCE STUDIO, INC.

Principal Place o Business Mailing Address L 4

5390 ORTEGA BLVD 5390 ORTEGA BLVD B A R

SUITE 14 SUITE 14 o

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

e e O EAE OV AR
Suite, Apt. #, etC. Suile, ApL. #, €1¢. 05122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nemtrar Applied For

59-3522826 Nat Applicable

Zip Country Zip Couniry 5. Cenificate of Status Desired 0 gi.;iﬁ:j:gional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKLAND-RICE, KRISTI .
TOBE-SEAMAVENGE S0O9 D Pl erve ’Dr ’ Slrgel Address (P.0O. Bex Number is Nel Accaplable)

JACKSONVILLE, FL 32244- =z 2 2 (D

Cily FL | Zip Code

8. The above named entity submizs this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sirrarlare, yped & pined same of repisiared agent and it § npphcanle. INOTE Hurgiziesd Agont sGoziurg ioguitad what ienstating) CATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)}(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribulion. O Added to Fees corporation did not recelve the prior notice.
10. OFFICERS AND GIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete ML : ' Changs  [T) Addition
~Kie rig ;
K MARKLAND-RICE, KRISTI AV Mar kland :Rl ce, K ti X
STREET ADDAESS | 7986 SEAHAVEN CT smeer ooress | GO GO Prevre r
N
arv-stap | JACKSONVILLE, FL 32244 stz [Tooe KSOAVI e, FL 32210
TmE 1 Delee THLE ’ [ Change {1 Asdition
MAME NAME
§TREET ADORESS SIREET ADDRESS
are-gT-ap ) CITY-ET-71P
TNE O Delate TLE O Crange {7 Addition
NAME ] HAME
CTREET ADDRESS . STREET ADDAESS
CIY-ST-2IF ITY. ST 2P
e ) pelers FILE (7] Chienge  [C] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 7P
E O oeteie TE [ Charge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-217
TILE ] Deiete TTE ["} Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADBRESS
CIY-$1-2f Clty ST-7IP

12. | hereby certify thal the inlormation supglied with this liling does not qualily for the exemplions conlained in Chapter 119, Florida Staiutes. | further cerlify Mat Lhe intormation
indicated on Lhis report or supplemental reporl is true and accurale and thal my signature shall have the same legal oflect as il made under oath: thal | am an cflicer or diractor
of the corporation or the receiver4y rus vered 10 executa this report as réquired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an atlachment wi ith all other like empowered.

A

: 5-1-0% o838

ANA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybre Prong 8

SIGNAT




