2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am
DOCUMENT # s76431 CE ecretary of State

1. Entity Name
THE DANCE ZONE, INC. 04-28-2006 90155 048 ***150.00

Principal Piace of Business Mailing Address

242 EAST EAV GALLIE BLVD. 242 E EAU GALLIE BLVD

2. Principal Place of Business 3. Mailing Address
108D . Eau Callie Ald| < SRME
SP"& @F;l-é‘v elc. () Suite, Apt. #, etc. 15t MOORE CAZE034 (10/05)
OHAI ~
__Cuy & Staie City & Slatg.— 4. FEl Number Applied For
Me [bonrn E, E}{, 59-3083257 Not Applcable
Ih S CUU & ap Country 5. Certificate of Status Desired O $8‘75 A_dditicnal
5 Fee Required
6. Name ar\d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg;ggg%gfﬁlésﬁ%d LORI Street Address (P.O. Box Number is Not Accepiable)

INDIAN HARBOR BEACH FL 32987

City FL LZip Code

8. The above namea entity submils this statement 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 registered agent.

SIGNATURE
Swgnatute. typed or panted narma of regislered agent and Lile o applicanie (NOTE- Regrsiered Ager signature reguired when reinstating) DATE
o FILE'NOWIN FEE IS $150.0005, 0 . N
e i 9. Efection Campaign Finanging $5.00 may Be
. "After May 1, 2006 Fee Will Be'§550. 00 Trust Fund Contributon. [ Added to Fees
=_‘M|ke Check Payahte tn Florida Department of State .
t0. OFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D O peleie TITLE [] Change [ Aduition
NAME SPENCER, LORI NAME
STREET ADDRESS [ 138 CHRISTINE DR. STREET ADDRESS
CITY-51-2IP SATELLITE BEACH FL 32937 CITY-S1-218
TILE D [ peleie TITLE [J Change  E] Addilion
HAME SCHUR, JODI NAME
STREET ADDRESS | 10560 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 Giry-S1-2I
TmE R L . (RIS B 1113 R _ oo~ . ___T"]Cnange _ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE 1 Detete BILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-St-2IP CITY-ST-ZP
TME [ Detete TILE [Gchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-87-2iP
me O pelee TITLE M Change [} Adgition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P /] A o CITY-§T-2IP

12. | hereby cerlity that the infor
indicated on this report or su
of the corporation or theyrecgiv
i changed, or on an atta

supplied wit isl,l'lhng ey’ not qualify for the exemplions contained in. Section 118, Florida Sialutes. ! further certify that the information
ental report igf true’and ageyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or rustee erfipowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

t with an addfess/vi er like empowered. 2af- 7"[
o, LA Spercer 4lajo Y

V SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone ¥

SIGNATURE:




