2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENTZ# S76431 Apg 14, %008 (i)‘SStO(: A
1, Entity Nams
THE DANCE ZONE, INC. ecre ary 0 ate
Principal Place of Business Maiing Address
1020 WEST EAU GALLIE BLVD 1020 WEST EAU GALLIE BLVD
SUITEG STEG
MELBOURNE, FL 32935 MELBOURNE, FL 32935 US
T T S RIEACARAVOR PARKR AR R AR R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3083257 Mot Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired = geBe;Iesq :\ird:ditional
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHUR JODIf SPENCER, LORI
1020 W. EAU GALLIE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL l Zio Code

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

SIGNATURE

Signaiure, lypad or printad name of ragistarad apent and slia f apphcanls {NOTE: Regrsterad Agent gnalure requirad when ramstating) DAIE
FILE NOWIIl FEE IS $4150.00 9. Electicn Campaign Einancmg $5.00 May Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TMLE [J Change (] Acdition
NAME. SPENCER, LORI ] NAME
STREET ADLRESS | 138 CHRISTINE DR. SIREET AUDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CiTY-§7-2IP aTaTe T Tatn el R e
T D 3 Delets TME 04 /237 MR- QNN IAET iR 170 Afjon
NAME SCHUR, JODY NAME
STRLLT ADORESS | 10560 S. TROPICAL TRAIL STREET ADDRESS
Ciry-gt-21P MERRITT ISLAND, FL 32952 CITY-S1-2ZIP
TITLE O palete ik [J Change ] Addltion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTy-81-28
TME [ Delete me [ change [ Addition
NAME NAME
STREET ADDAESS " STREET ACDRESS
Chy-57-2P Chy-§T-2P
TITLL T Delete TILE _ [ Change tlAdditiun
NAME NAME “
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TILE [ Change  [] Addition
KAMC NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2P . P, CIIy-S1-2IP

not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gfacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e y/u/p8 321242294

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ 7 Date Dayuma Prions ¥

12, | herety certify that the informa
indicated on this report or sup ental report is tru
of the corporation or the rekaisdr or trustee empow,
changed, or on an attachmepll with an address,

supplied with this f

SIGNATURE:

V SIGNATU




