FILED

Jul 18, 2008 8:00 am
2008 NOT-:ﬁﬁ-ll;Eesgpgg$PoaA'rlon Secretary of State

07-18-2008 90015 016 ****41 .25
DOCUMENT # N07000005647
1. Entity Name
THE RAPALLO PERFORMING ARTS THEATRE, INC.
-evauyg

Principal Place of Business Mailing Address
8551 VIA RAPALLO ROAD 8551 VIA RAPALLO ROAD
ESTERO, fL 33928 ESTERQ, F1. 33928
e T BT NG AR NI BIRA

Suite, Apt. #, eic. Suits, Apt. ¥, atc. 07082008 Chg-NP CR2E037 (12}'06)

City & State City & State 4. FEI Number Applied For

jfp ~O%96 S097 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Dasired 0 geae.;esq S:ﬁillional
6. Namae and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent -
Name
PASSIDOMO, KATHLEEN C
2390 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
NAPLES, FL 34103
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent and litle d applicable. (NOTE: Regislered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Dua by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department -of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TILE O change [ Addition
NAME WALLACE, JAMES P NAME
STREET ADDRESS | B551 VIA RAPALLO ROAD STREET ADDRESS
CITy-S§T-2IP ESTERO, FL 33928 CITY-ST. 2P
TIILE D 3 oelete TILE [ change [ Addition
NAME WALLACE, DEBRA P NAME
STREET ADDRESS | BSS51 VIA RAPALLD ROAD STREET ADDRESS
CTY-ST-2IP ESTEROC, FL 33928 CITY-57-2IP
TLE [n] [ Delate TITLE [ Change [ Addition
NAME PASSIDOMO, KATHLEEN C NAME
STREET ADORESS | 2390 TAMIAMI TRAIL NORTH, SUITE 204 STREET ADDRESS
CHY-57-2P NAPLES, FL 34103 LTy -S1- 2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O pelete TILE O chenge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE {7 Delete L [ Change (7 Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporalion or the receiver or frustee empowered {0 exacuta this report as required by Chaptar 617, Florida Statutas; and that my name appsars in Block 10 or Block 31 if
changad, or on an attachment with an ss, with all other like ermpowarad.

SIGNATURE: ,Q./,u_-—— V/ 7—; F0& 2379482929

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




