2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90040 017 ****70.00

DOCUMENT # N06000010401

1. Entity Name

BAGGY PANTS THEATER INC.

Principal Ptace of Business
3027 NEEDLES DRIVE
ORLANDO, FL 32810

Mailing Address
3027 NEEDLES ORIVE
ORLANDO, FL 32810

40011510

AT, AUV

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, AptL. ¥, etc. 01172007 Chg-NP CR2E037 (12/086)

City & State City & State 4, FE! Number Applied For

ot Applicable
Ep__ - Country Zip _ Country _1 5. Cenificate of Status Desired X ngesqumm"al
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Nama - . . "
HALPIN, STEPHEN J wilvs B Oheo SR
3027 NEEDLES DRIVE Strest Address (P.C. Box Number is Not Acceptable)
ORLANDO, FLL 32810
- 251 Vs Hamnocy RO
ek City ; ipn Code
Qi) FL | 2768

cffice of registerad agent, or both, in the State of Florida. | am famifiar with, and accept

) jelo>

DATE

8. The above named entity submits this statement for the purpose of changing its registered

the obligaticns of registered agent.
Fnoncic| Officer

or w@a{mam agent and ttle tf appicabla {NOTE. Reguatered Agent sgralure iequired when 18msianng)

SIGNATURE

Make check payable to .

9. Election Campaign Financing ;
Florida Department of State

Trust Fund Contribution.

Filing Foo is $61.25
Due by May 1, 2007

$5.00 May Be

O Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ perete Tme [Jchange [ Addition
NAME HALPIN, STEPHEN J NAME

STREET ADDAESS | 3027 NEEDLES DRIVE STREET ADDRESS

CiTY-ST- 1P ORLANDO, FL. 32810 iy -ST-2p

TMLE VP 0 Detere TMLE O change [ Addition
NAME WILLIAMS, HUNTER HAME

STREET ADDRESS | 3027 NEEDLES DRIVE STAEET ADDAESS

CITY-ST-2Ip ORLANDOQ, FL 32810 CITY-ST-21P

L [ Deiete e T O change Mﬂitiﬂﬂ
NAME NAME Chito, w s 8 3

STREET ADDRESS STREET ADDRESS | QS ) A jaC iy HammOrK

oITY-SI-21p env-ste ICUedn, FL 332

THLE {3 Detere e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2

TITLE 7 Delete THE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

T 3 Delete M O change ] Addtion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-87-2P CITY-ST-27ip

12. | hereby certify thal the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiverag lrustee empowared to executs this report as required by Chapter 617, Florida Siatutas: and that my nams appears in Block 10 or Block 11 if

changed, or an an attachmé ha s.gmpowsrad.
SIGNATURE: ///C{/O? HO2-RE QST

OF SIGNING OFFICER DR (XRECTOR




