2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S18114

1. Entity Nama

SHIRLEY NOLAN SCHOOL OF DANCE, INC. Secretary of State

Principal Place of Business Maiting Address
33871 U.S. 19 NORTH 33871 U.S. 19 NORTH
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US

TP AT ER

02142007  No Chg-P CR2E034 (11/05)

Feb 27,2007 08:00 AM

DO NOT WRITE IN THIS SPACE + e N ApARaFer

59-30398975 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

35871 U 5. 18 NORTH DO NOT WRITE
PALM HARBOR, FL 34684 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature. typed or printed name of registared agent and tite il applcable. (NOTE: Registersd AQani signature 1equired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Faes
10, QFFICERS AND DIRECTORS l
TITLE D
NAME NOLAN, SHIRLEY

STREET ADDRESS | 1419 VERMONT AVE
CITY-3T-2P TARPON SPRINGS, FL 34689

TITLE
NAME

STREET ADDRESS 03000

55
OITY-ST-2IP 1307 /0780

o3 ]
077-013 150,00

TME
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby centify that the information supplied with this filiny g does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver ar trustee empowered to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with ali other like emp

SIGNATURE: / \‘erM/ / c@/-’L&/M 1957
7 owe Jo 7 DopmeProer Cef /) |

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




