FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000078270 05-03-2006 90241 028 ***150.00

1. Entity Name
TIPPY TOES PRO DANCE STUDIO, INC.

Principal Place of Businass Mailing Address ; 20 u q q U z d
112 WISE AVE 112 WISE AVE

NICEVILLE, FL 32578 NICEVILLE, FL 32578
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3538879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
ree Required
6. Name and Addrass of Current Regl d Agent 7. Name and Address of New Registered Agent
Hame

BERRY, JAMES KEVIN

112 WISE AVENUE Street Address (P.C. Box Number is Not Accepiable)

NICEVILLE, FL 32578

City FL. Zip Code

8. The above named entiiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
{he cbligations of registered agent.

SIGNATURE
Sigrature, typed or prnted rame of renistered agent znd wle f applicable {NOTE Regustered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carppa\gn F_inancmg $5.00 may 8e
After May 1, 2006 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
TITLE o [ Detste TITLE [ Change [} Additien
NAME BERRY, KIMBERLY GAY NAWME
STREET ADDRESS | 112 WISE AVENUE STREET ADDRESS
CHY-81-2IP NICEVILLE, FL 32578 GITY-ST-21P
TTLE D [ Delete TIILE [ Change [ Adsition
NAME BERRY, JAMES KEVIN NAME
STREET ADDRESS | 112 WISE AVENUE STREET ADDRESS
UTY.SI-21F NICEVILLE, FL 32578 LTy-§1-21P
TILE ] pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21F CIFY-§T-71P
ME [J Detete TITLE [ Change (] Addiition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IF CITy-57-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TILE ] Dalete miLe [SChange [} Adition
NAME HAME
STREET AUDRESS STREET ADDRESS
£ITy-§7-2IP CITY-8T-£IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaplar 119, Florida Staiutes. | further certily that the information
indicatst on this report or supplemental géport is true and accurate and Lhat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tri te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrfenl wi ampowsred.
thafos §D - 77 -000D

SIGNATURE:

.
L SIGPATURE ANW& OR PRINTED NAME OF SIWDFFICEROR DIRECTCR Dale Davtime Fnong ¥




