2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

g TR
DOCUMENT # N05000000829 il B
1. Entity Name M o
STAGEDOQOR PERFORMING ARTS, INC. ﬂ 25
QB SER 20 ¥ .
v o 5T
Principal Place of Business Mailing Address o \r“ﬂ‘l" ‘! g ‘ FLOR\E I‘\
501 S BRYAN CIRCLE 501 S BRYAN CIRCLE : ."‘i A.\F\S [
BRANDON, FL 33511 BRANDON, FL 33511 Al
o L R GGEEARLABHEA R
Tl a Robndole Read | £0 Box #9763
Siite, Apt. #, etc. Suite, Apt. #, etc. 09052008 Cha-NP CR2EN37 (12/06
i YW/ ho (12/96)

City & State City & Stafe 4. FE! Number Applied For
Tﬂ,m oo, = 52-2457496 Not Applicable
ng_igé 19 biog"b- 3 ;pé 7ot Country 5 5. Centificate of Status Desired [ ?g;fq £ tional

' &, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
OTTO, WAYNE v Josie M. (osto

501 S BRYAN CIRCLE
BRANDON, FL 33511

Street Address (P.O, Box N ris Not Acceptaple)
151 Robin e CenEd

FL

Ci
"'Di‘a/m [e4

259

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

oeee I Lo

1he obligations of registered agent.

Iy, Cme”

SIGNATURE

Sl #, typad or prirmed nems of regisisred agant and tite § applicable.

(NQTE:%K{!VBG Agent tignature required when relnstating)

ajos
bare 4

Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIFECTORS 11, ADDITIGNSJCHANGES TO OFFICERS AND DIRECTORS IN 10
T DP & Delete me O NpeRice Ce salet ElChange [ Addition
NAvE OTTO, WAYNE NAME - Ghady LeAF DR.
STREETADDRESS | 501 S BRYAN CIRCLE STREET ADDAESS /73‘? . 7‘3/ “‘j
orv-si-zP | BRANDON, FL 33511 ovsie | VAlRico, 1 33594 P
TLE DV £ Delete TmE 5 . (fthange [ Addition
NAME MILLER, BRUCE NAME Dont /L/O/ mes, Are s
STREET ADDRESS | 608 W JERSEY AVE sweroness | [ Qo2 l 1 SRV ¢ze /0
emy-§1-2¢ | BRANDON, FL 33510 av-sie | O vee viewd, . B3574
TMLE ov 4 Delete THILE o [lChange [T Addition
NAME PAZO, DOMIN HAME _B'I__lih_ll Sood=a20
stReer Aphess | 11114 ROBERTS LANE STREET ADDRESS 03725708--01048--008  #bl. 25
CIFY-ST-7P RIVERVIEW, FL 33569 CTY-ST- 29
THLE T 1 Delete ME [change ] Addition
NAME COSTA, JOSIE NAME
STREET ADORESS | 7512 ROBINDALE RD STREET ADDRESS
CITY-§T.21P TAMPA, FL 33619 CITY-ST-2P
mE S CdDeiets THE Cdchange  [J Adition
NAME MILLER, THERESA NAME
STREET ADDRESS | 608 W JERSEY AVE STAEET ADDRESS
ciry-ST-2IP BRANDGN, FL 33510 CAY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-T-2P CIFY-S5-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Indicated on this repart or supplemental report is true a;

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

T ptaar

(fr3) 2403700

MATUHE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

HYetor

Daytime Phone ¥

Q/‘? C o~




