- FILED

Feb 06, 2008 8:00 am
2005 F°§.‘.’.‘33§'JR°E%%';‘%“”"°" Secretary of State

06 Fe ke e
DOCUMENT # F95000000380 02-06-2008 90026 006 150.00
1. Entity Name
STRATES SHOWS, INC.
e Sadind

Principa! Place of Businass Mailing Addrass . . .
P.0.BOX 174 P.O.BOX 174 o f i
ORLANDG, FL 32802 ORLANDO, FL 32802
PRSP S 0

Suite. Apt. #, etc. Suile, Apt. #, elc. 01222008 Chg-P CR2E034 {12/06)

City & Stale Cily & State 4. FEI Number Applied For

52-1730399 Not Applicable
e Couniry 2p Couniry 5. Certificate of Status Desired O $8'75 Ap!diljonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
STRATES, E. JAY
10600 ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32824

City FL | Zip Code

8. The above named entity submiis this statemant for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigalions of registered ageni.

SIGNATURE
Sigrature. typad or prnted name ol regisiedad agant and hitle If applicabie {NQTE: Regiglered Aganl signature requirec when rainglaling) DATE
FILE NOWI!! FEE IS 515'0_00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE PD O pesste TTLE [ change [ Addition
NAME STRATES, JAMES E NAME
SIREET ADDRESS | 10600 ORANGE AVENUE STREET ADDRFSS
Cily-8i-2iP ORLANDO, FL 32824 CITY-S1-2IP
TILE =10 7 Delete TILE [ Change  [J Acdilion
NAME BEARD, KENNETH O NAME
STREET ADDRESS | 10600 ORANGE AVENUE STREET ADDRESS
ciy.S1-gp ORLANDO, FL 32824 CIry-3I-ZIP
L ASD i Delete TImE [J Change  [] Addition
NAME MEYERS, PAUL L NAME
SIREET ADDRESS | 10600 ORANGE AVENUE STREET ADORESS )
CITY-S1-ZIP ORLANDO, FL 32824 CITY-§T-2IF
TTLE [ petele TITLE, [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- CiTy-ST-2P
TILE . [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTy-ST-21P
e [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITy-81-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
ol the corporation of the receiver or irustaa empowared to execula this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: . AM ‘LV&ZZ:./ JAMES € . ST [RAR2 MO -8Y3-393 %

su:Q‘run AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Dawiime Fhone ¥




