FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

of 3 o ok
DOCUMENT # N05000005615 02-05-2007 90115 012 61 23
1. Entity Name
CIRCUS CITY CLOWNS, INC.
Principal Place of Business Mailing Address
5445 SOUTHERLY WAY 5445 SOUTHERLY WAY } ‘ 9\ 5
SARASOTA, FL 34232 SARASOTA, FL 34232 U)
Ih |
2, Principal Place of Business - No P.0. Box # 3. Mailing Address | H 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06) i
City & State City & State 4. FEI Number Applied For
20"2854005 Mot App[';came
Zip Country Ze Country 5. Certificate of Status Desired [ 2:-;5 Additiona)
8. Name and Addrus of Current Ragisterad Agent T. Name and Addreas of New Reglistared Agent
Name
SHEPARD, DAVID
5445 SOUTHERLY WAY Streel Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City F L Zip Code

8. The above namad entity submits thig statement for the purpose of changing its registared cffice or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

i3

SIGNATURE i
. W.WamwwwamlW. {HOTE: Ropisiorad AQont SiONature nequired whan fainstadng) DATE
Filing Foa is -361'25 9. Elaction Campaign Financing $5.00 May Be Make chack payabla to
Due by May 1, 2007, Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. ) OFFldERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P o 7 Deteta TME [Ichange [ Addition
NAME SHEPARD, DAVID NAME
STREET ADDRESS | 5445 SOUTHERLY WAY STREET ADDRESS
CITy-ST-21P SARASOTA, FL 34232 CITY-ST-2IP
e S ] votte e {JChange  [] Addition
NAME SHEPARD, SHERRI NAME
STREET ADDAESS | 5445 SQUTHERLY WAY STREET ADDRESS
CHY-ST-2iP SARASOTA, FL 34232 CITY-ST-2HP
TITLE T O pesete THLE ﬁ P (y,} @Trange () Addiion
NAME DECHANT, KAREN NAVE Lu Hnw ¢ [ e
STREEY ADDRESS | 4947 LAKESCENE PLACE smecTaonss | Y55 S Parne '
oS-z | SARASOTA, FL 34243 Gt -s1.25p S(I casota € 3423
TLE v E3 Delete TIMLE ' I change ] Addition
NAME DECHANT, BARRY NAME
STREET ADDRESS | 4947 LAKESCENE PLACE STREET ADDRESS
iy - 5T-2°F SARASOTA, FL 34243 ciy-s7-2p
VIMLE D £ Delete 1ILE [ crange [ Addition
NAME MENKE, FRED NAME
STREET ADDRESS | 2050 615T STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 caY-SI-2IP
TRE O petete TITLE (O Change 7 Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-21P

12. | hereby certify that the information supphied with this filing doas nol qualify for the exemptions contained in Chapter 118, Fcrida Statutes. | further certify that the mformation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact a8 if made under vath; that | arn an officer or director
of the corporation or thy ror rustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an ad Wil

SIGNATURE: ___ U\ W DY 1279

SONATURE AND TYPED OR FRINTED NAME OF BIONING OFFICER OR DIRECTOR Dee




