. FILED
2007 NOTLORFROFTLGORPORATION b 05, 2007 8:00 am

1. Entity Name 02-05-2007 90076 033 ****70.00
STAGE WORKS, INC.
Principai Flace of Business Mailing Address
120 ADRIATIC AVENUE 120 ADRIATIC AVENUE
TAMPA, FL 33606-3308 TAMPA, Ft. 33606-3308
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lm[m mm |II| Ii[l! IIIII |] I[ Iml HIIHII II !III
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
58-2465234 Nol Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Foe Roquired
8. Name and Address of Currant Rogistered Agant 7. Namo and Addross of New Registered Agant
Name
BRENNEN, ANNA
120 ADRIATIC AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, Fl. 33606
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or pretted nams of regmuered agant and tiis § Asphcable. (NOTE: Rageatared AQant sspnature recrirad whan revwetatng} DATE
Filing Fee is $61.23 9. Election Camp;aign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O pelete TITLE [JcChange [ Adeition
HAME BRENNEN, ANNA HAME
STREET ADDRESS | 120 ADRIATIC AVE STREET ADDAESS
ory-sT-2F TAMPA, FL CiTY-ST-2F N
TTE P O Delete ne ‘Crange [ Asdition
NAME CALTAGIRONE, NORMA NAME '
STREET ADORESS STREET ADDRESS o
G100 OR MLKInATR Sk o, #4Dé
OITY-ST-2P CITY-5T-27 3N
TiLe ﬁﬂclﬂe TILE ) fLMu,f (F e [ Change “Advition
NAME NAME <t Shonke ’
STREET ADDRESS . STREET ADDRESS |0 ek n Shw\c?ﬁ‘ O
CImY-SI-2P PA, FL 33611 oy-ST- 20 TG m_pq JFL T 3200AY
TITLE [ Delete TILE {OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TILE L 3 Detete iLE O change [ Addition
NAME 1 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CATY-ST-2P
TiLE (O Delete TiLE _ [ Change [ Aduition
STREET ADDRESS . i STREET ADDRESS ’
CiTY-ST-2P / CITy-ST-2°P
12. [hereby certlfy that the jformation Syp filled with this-filingdogs not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further ceriify that the information
indicated on this repory or supple A o And-accitrate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiverd mp ) Ekecute this report as rgquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attychmep a . with-a|l ¢ftier like empowered.
2 o
SIGNATURE R.2.02 DN3.H1.3924
R OR DAREC TOR Dets Deytrms Phone #




