FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #827134 04-16-2007 90069 012 ***150.00
1. Entity Name

RINGLING BROS.-BARNUM & BAILEY COMBINED
SHOWS, INC.

Principal Place of Business Mailing Address ““ 822‘5“)

8607 WESTWOOD CENTER DRIVE 8607 WESTWOOD CENTER DRIVE q

VIENNA, VA 22182 TAX DEPT. - 3RD FLOOR
VIENNA, VA 22182

Suite, Apt. 4, eic. Suite, Apt. ¥, etc,
03012007 Chg-P CR2EQ34 (12/06)
Axie. \Oux \sem ot
City & State City & State 4. FEI Number Applied For
52-0913320 Naot Applicable
Zip Eountry aip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Rogisterad Agent . - 7. Name and Address of Naw Registered Agont
Narme
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Stueet Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

8. The abova named anlity submils this statement tor the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama ol iggislared agenl and tilla it apphcabla. (NOTE. Regrsierad Agenl signalure iquinet when remsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD O oelere T0LE [ Thange [T Addition
NAME FELD, KENNETH NAME
SIRLET ADDRESS | 9609 HALTER COURT s aoRess | QDD Weskwood Center Wrive
ciy-Si-zip POTOMAC, MD CIY-ST- 4 Vieano, VU 231873
i V5D O betete TiE eEve /g /6 P hange [ Addition
NAME SOWALSKY, JEROME S. NAME
STREET ADDRESS | 8613 CHATEAU DRIVE SIREET ADDRESS | € \o O uocs’(u:-co&- Cenkes Wyrwe
or-si-zp | POTOMAC, MD GiTY-SI- 2 Vieano, Vi RS
TILE SVPT O Dejete TITLE W AT F4 D B’Change {7 Aodition
NAME LITTLE, MICHAEL NAME
SIHEET ADDRESS | 8607 WESTWOOD CENTER DRIVE STREET ADDRESS
CITY-ST-2IP VIENNA, VA 22182 CITY-S1-21P
e AT [ Delete 1IE ‘9/ Corree /AT [thange [ Addilion
NAME SENGLAUB, KEITH NAME
STREET ADDRESS | 8607 WESTWOOQD CENTER DRIVE STREET ADDRESS
CITY-ST-2IP VIENNA, VA 22182 CiY-57-2P
TILE T3 Delete e Presidanx [Coo/ B \ Ol change (= Addition
NAME NAME Yaprnon | B Ot
SIALET AODRESS STREETADOAESS | W07 Weskusoed Center Brive
CIlY-ST-2IP CIFY-5T-2IP V.‘br\f\q_, VA 23\¢ >
Nt [ pelete TITLE O thange [ Acdition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-ZIP CITY-$1-2IP

12. { heraby certily thal the information supplied with this tiling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated con this report or supplemeantzl report is rue 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 recaiver or trustee empowered 1o exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Keifn %e,nq\aulo VA’/O’? 3-949-5527

SIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phona #

SIGNATURE:




