2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2007 8:00 am

DOCUMENT # N06000009670

1. Entity Narme

CCALA'S STAGE DOOR THEATER INC.

Secretary of State

03-20-2007 90010 014 ****61.25

Principal Ptace of Business
2927 SE 22ND AVE
OCALA, FL 34471

Mailing Address
2527 SE 22ND AVE
OCALA, FL 34471

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02282007 Chg-NP CR2E037 (12f06)
City & State City & State 4, FEI Number Applied For
10‘569 ?_.{')O Q-(o Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Cenificate of Status Desired [IR] Fee Required
6. Name anl:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
° - Name— - -

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD SUITE 400
MIAMI BEACH, FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered m‘flce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[x3
Y
SIGNATURE ;

Signature, typed or f:miled name of Tegistered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee ls $G1 25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Due by May ; 2007 Trust Fund Contribution. Added to Fees Florida Bepartment of State
10. ‘,OFFICEHS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O Deiete TMLE [1Change  [3 Addition
HAME ZANETTI GENE NAME
STREET ADDRESS | 2927 SE 22ND AVE STREET ADDRESS
CiTY-ST- 2P OCALA, FL. 34471 CITY-£1-2P
TITLE S O Delete TILE [ Change {7 Addition
NAME SPARKMAN, SUSU NAME
STREET ADDRESS | 580 NE 120TH ST STREET ADDRESS
CITY-S7-2IP OCALA, FL 34479 CITY-ST-2IF
TINE T 1 Detete TITLE [ Change (] Addition
NAME CLAYTON, BRUCE NAME
STREET ABERESS | 200 HICKQRY RD STREET AGDRESS
CITY-ST-21P OCALA, FL 34472 oo CITY-ST-ZIP
THLE 1 derste TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CHTY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with afl afher like empowered.
SIGNATURE: /0 J ? anily Gene V. Zaneth 2-2¥07 ;5‘5;24;’7 (%;QOLGLS

IGNATURE MD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale

\/




