| .,
2007 FOR PROFAT YORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 25,2007 8:00 am

DOCUMENT % S32358 ecretary of State
1. Entily Namo
of¢ e of¢
DAYTONA DANCE CENTER, INC. 04-25-2007 90184 012 **%150.00
Principal Place of Business Mailing Address
2408 5 ATLANTIC AVE 2408 S ATLANTIC AVE
PO BOX 7714 PO BOX 7714
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 59-3053538 Applied For
Not Applicable
2 Country Zip Country 5. Certilicate of Staius Desired O gg'ggq:;?:;i”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GRACZYK, GEORGE

108 HARRISON ROAD Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH SHORES FL 32118

City FL Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped o prinled name of regisiered agent and 1ie © apphcable {NOTE Regstored Agent signaiute required wnes rainsiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution.  []  Added 1o Fees

10. ' COFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11

L PST 1 pelete i [ Change  {] Addilion
NAME GRACZYK, GEORGE B NAME

s1heeT ADDerss | 108 HARRISON RD SIREET ADDRESS

CITY-S1-2IP DAYTONA BEACH FL 32118 CHY-ST-2IP

it M oateta g . [Jchange [ Addilion
NAME . HAME

SIRIE] ADDRESS SIREET ADDRESS

CITY-ST- 2P CIY-$1-7IP

e O velete (LT O change [ Addilion
NAMF NAME

SIRLLT ADDRESS SIREET ADDRESS

CITY-S1-24p CITY-S1-2IP

TILE 5 Delete LE {1 Change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

T [ pelele TE ’ [ Ghange [ Aadtision
NAME NAME

STREET ADDRESS SIREET ADDRE 5SS

CITY-ST-2IP CITY-$1-21P

TITLE [ Delele e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIY-ST-71P CIrY-S1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: S X 0| FE® b7

SIGNATURE AND TYPED OR PRINTEQISME OF SIGNING DFFICER OR DIRECTOR Date Cayime Phone #




