FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO0000004745 02-05-2008 90006 025 77761.23

1. Entity Name
STAGE AUROCRA THEATRICAL COMPANY, INC.

by
Principal Place of Business Mailing Address 400 13“52

5164 -A NORWOOD AVENUE P Q BOX 28283
SUITEA JACKSONVILLE, FL 32218
JACKSONVILLE, FL 32208 ) o
P  T IERHRANERAR I W DT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg—NP CRIE037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3666871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei';:‘lﬁf:;"ma'
6. Name and Addrass of Currant Reglstsrad Agent 7. Nama and Add of New Reg od Agent
- Name
LUSTER, REGINALD ATTY
25 LIBERTY STREET Street Address (P.O. Box Number is Not Acceplable)
SUITEA
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registared office or ragistered agent, or bsth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATUHE%% “\"llw K'OU"\A&Q\ ‘DR"/D ![{{TED g)

v pm|ea name of ragmerac aga‘l and iitie f apphcabie (NOTE: Regsterad Agent signature required when reinsiating)

(FI’ITI;;EGG ls—SE1 .25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

'Due_ by May 1, 2008 + Trust Fund Contribution. A Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE FP 7 Delete TLE [ Change [ Accition
NAME HALL, DARRYL R NAME
STREET ADDRESS | 3123 CLYDE DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME HALL, DOLORES L NAME
STAEET ADDRESS | 3123 CLYDE DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32208 CITY-ST-21P
TITLE D J Delete TITLE [J Change  [J Addition
NAME HALL, EDWARD W NAME
STREET ADDRESS | 3123 CLYDE DR. STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST- 2P
TITLE D [ Delete TME O Grange [ Addition
NAME MORGAN, JOSEPH NAME
STREET ADDRESS | 6543 EXCOR PLACE STREET ADDRESS
Cify-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-219
THLE S O delete TITLE O Crange [ Addition
NAME HAGANS, TARANA NAME
STREET ADDRESS | 2033 HOLCROFT DRIVE STREET ADDRESS
CITy-8T-2IP JACKSONVILLE, FL 32209 CiTY-ST-2IP
e D & Delete TILE O Change [ Addition
NAME KORYNSKI, PIOTR A ' NAME
STREET ADDRESS | 24-54 29TH STREET #2A STREET ADDRESS
CITY-ST-2P ASTORIA, NY 11102 CiTY-ST-2P

12. | hereby certify that the information supplied with this hlln does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like emppwered.
'SIGNATURE: - MN&N\ R, \\&\\ &( g °(0‘\\(L.5 1312

I'IE AND TYAC] OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhyrme Phone x - -




