FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # N03070 05-02-2008 90159 043 ****70.00
. Entity Name
STAGE WORKS, INC.
Principal Place of Business Mailing Address
120 ADRIATIC AVENUE 120 ADRIATIC AVENUE
TAMPA, FL 33606-3308 TAMPA, FL 33606-3308 -
e N RARD U ER MR RNG MR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2465234 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired B Foo Raquirecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNEN, ANNA
120-ADRIATIC AVENUE Street Address (P.O. Box Number is Not Acceptabile)
TAMPA,'FL 33606
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiens of registered agent. -

8l G‘ﬁATUR E

Signahxe. typed o prnled name of regisiered agent and tte 1 apphcatre. (NOTE: Registeredt Agem signature requead when rainslaling} DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Deete L D . Change [ Addition
NAME BRENNEN, ANNA NAME
STREET ADDRESS | 120 ADRIATIC AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-ST- 289
TILE P O Delete TME P . Change [ Addition
NAME CALTAGIRONE, NORMA NAME
STREET ARDRESS | 9100 DR ML KING JR ST #406 STREET ADDRESS
CITY-8T-21P SAINT PETERSBURG, FL 33702 CITY-ST-2P
Tme TD & eile TLE ¥ [Cchange  [A Audition
NAME SHANKER, BRUCE HAME ANDREA. GRARAM
STREET ADDRESS | 14119 STONEGATE DR seET DRSS [BLOB S . OMAR, AVE.
CITY-ST-2IP TAMPA, FL 33624 orv-s-20 - [TAMPA | FL 33629
TTLE O Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CATY-ST-2P
THLE 1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-5T-2F
TME ] Detete THLE [Jchange [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-Si-2P

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
4l report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pe-amaotwered 1o Bxacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
ith 3 or like empowered. .

12. | hereby certify that the information su
indicated on this report or supplerm
of the corporalion of thgféceiver. oF
changed. or on an attgchmen

ANyA BRENNEN 4]]6 [ 2008 8(3 2518784

P i
TYPED OR PRINTED NAKE OF 8KSNING OFFICER OR DIRECTOR Data Daylima Phooa #




