) | FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95000000380 n 04-10-2007 90014 014 ***150.00

1. Entity Name
STRATES SHOWS, INC.

Principal Piace of Businass Mailing Address q 00 55 q 3 3

P.0.BOX 174 P.0.BOX 174

ORLANDO, FL 32802 ORLANDO, FL 32802
Suite, Apt. #, etc. Suite, Apt. #, slc. 03282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
52-1730399 Not Applicable
Zip Country Zip Counry 5. Certiticale of Status Desired O $8‘75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
STRATES, E. JAY :
10600 ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL i Zip Code

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

SIGNATURE
Signature, lyped or printad name ol rogistered agent and blle ff applicable. [NOTE Regrsiered Agenl sigraturs reguued whan rengtatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIAECTORS N 11
TITLE PD [ Celele TILE [ Change [ Adgition
NAME STRATES, JAMES E NAME
STREET ADDRESS | 10600 ORANGE AVENUE STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32824 CiTY.S1-2IP
TRLE 8D 7 Delete TLE [ Change  [] Additicn
NAME BEARD, KENNETH O NAME
STAEET ADDRESS | 10600 ORANGE AVENUE STREET ADDRESS
CIry-$1-21P ORLANDO, FL 32824 CaY-ST-21P
FNLE ASD 3 Delete TITLE [ change [ Addition
NAME MEYERS, PAUL L NAME
STREET ADDRESS | 10600 ORANGE AVENUE STREET ADDRESS
CiTY-SI-ZIP QRLANDO, FL 32824 CIrY-S1-2p
TILE O velete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ME O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -SE-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity thal lhe information
indicated on this report or supplemaental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corperation or the recaiver or Irusiea empowered to exacyta this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other lige empowared.

SIGNATURE: AO‘M“"* %, ¥ '3('L‘l(9‘7 Yol -955-393%

(slG’ATURE AND TYPED OR PRINTED NAME OF SIGNIRU OFFICER OR DIRECTOR Date Daytwna Phone ¥

-




