_

« Ya
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. ~ " Feb 01,2006 08:00 AN
D Sﬁ?Ng‘IEAENT-# P94000086567 . Sec;‘etary of State

JILL MALLORY STUDIO OF DANCE, INC.

Principat Place of Business Mailing Address
9120 NE 40 COURTRD 9120 NE 40 COURTRD
HIGH SPRINGS, FL 31643 US HIGH SPRINGS, FL 31643 1S

NI

01032008 No Chg-F CR2E034 {11/05

DO NOT WRITE IN THIS SPACE =Ty T

fowi

65-0545062 - Not Applicable
. . $8.75 Additionai
8. Certificate of Status Desired O Fes Requlred

6. Narne and Address of Current Registered Agent ) .
CUNNINGHAM, PAULA
8120 NE 40 COURT RD Do NOT WR'TE
HIGH SPRINGS, FL 31643 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regisfere{! office of reglstered agent, or both, in the State of Fiorida. | am fariliar with, and accept
the ohligations of registered agent.

SIGNATURE . - o e -
Signatuee, typed gr printed nama of ragistered agant and flla ¥ applicable {NOTE. Rogistarad Agunt signatura required when reinstalingj DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [} Acded to Fees
9, CFFICERS AND DIRECTORS T -
TITLE P
NAME CUNNINGHAM, PAULA

STREET ADDRESS | 9120 NE 40 COURT RD
CiTY -1 2P HIGH SPRINGS, FL 31843 . -
UOO0004 14551

ot | 02/11/06-80042-011 150,00
STREET ADDRESS l
CITY-81-2p

HHE
HAME

e s | o DO NOT WRITE
i | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST.21p
mE

NAME

STREET ADDRESS
CITy-5T- 2P

12. ! hereby cerlify that the information supplied with this ﬂIir?t? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same isgal effect as ¥ made under cath; that | am an officer or director
of the corporation or the recelver or irustee empowered o exacute this repart as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other ke empowered,

SIGNATURE: %@Mﬁ%ﬁw . '{/?o /aévg. S 45Y. 2208

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN FICER OR DIRECTOR 1/ Dae i/ﬁwﬁme Fhona ¥




