FILED
(o)
2006 FOR FROTIT.SQUIORATION 1.y 04, 2006 8:00 am

DOCUMENT # P99000073812 Secretary of State
1. Entity Name 05-04-2006 90207 045 ***150.00
AMERICAN CHEER & DANCE, INC.
Principal Place of Business Mailing Address
7111 DAVIS CREEK RD 7117 DAVIS CREEK RD
6 6
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
R ST N AN
Suite, Apt. #, elc. Suite, Apt. #, etc, 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3593949 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'ggqgsiﬁonas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address {(P.0O. Box Number is Not Acceptabile}
BLDG 100
JACKSONVILLE, FL 32256
City FL Zip Code

8. The above hamed entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or pricied naime of ragistered agent ana title it applicable, (NOTE: Registered Agert signatue reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Addition
HNAME NEWMANS, STEPHEN NAME
STREET ADDRESS | 7111 DAVIS CREEK RD #6 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 GITY-ST-2P
TITLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§1-ZiP
TITLE [ petete TILE [1Change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
GIiry-81-21P CITY-S1-ZiP
MLE (] petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE 1 pelete TITLE Cichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2:P
TITLE L] Detete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: Sl/%/—////

SIGNATURE AND TYPED OR PRINTED NNIE’OB'SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




