2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N30352

1. Entity Name
ORLANDO SHAKESPEARE THEATER, INC.

Principal Place of Business Mailing Address Furv ="

812 E ROLLINS ST 812 E ROLLINS ST

STE 100 STE 100

ORLANDO, FL 32803 US ORLANDO, FL 32803 1S

e o e ENRHER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-NP GR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

59-2931698 Not Applicable
Zip Country i Country 8. Certificate of Status Desired O 58'75 A-dditional
Foo Regquired
§.-Nameo and Address of Current Registerad Agent -} — — - —— —7. Nams-and Address of New Registered Agent e
Name

F& L CORP

ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 1300

JACKSONVILLE, FL 32202

City

FL l Zip Code

8. The above named antity submits this staternent 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
Signatura, Typed or prinied name ot registered agent and titie Il applicable. (NOTE: Regislarea Agent signalure required when reingiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Foees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE [XChange [ Addition
NAE PHILLIPS, BRIAN NAME Pf AP f r

STREET ADDRESS | 1650 OAKHURST AVE. STREET ADDRESS | RO0 5"’ I'M 3705 Y /c 2r20

emv-st-7p | WINTER PARK, FL 32789 C-SL2 |\ a2y L. /——/ 32720/

TITLE VD1 O pelete TITLE [ Change ] Addition
NAME TOOQHEY, DEBBI NAME

STREET ADDRESS | 8993 CRICHTON WOOD DR. STREET ADDRESS

om-sT-2P | ORLANDO, FL 32819 CITY-ST-2P

TITLE T - O Delete TILE [Ethange  [T] Addition
NAME QUIGLEY, JOHN NAME J:)A”

SYREET ADDRESS | 111 N ORANGE AVE. SUITE 600 STREET ADDRESS /// /V r oG A -S;'/G aod

arv-s-zp | ORLANDO, FL 32801 S YD S Ber e FS F2 por/

TITLE sSD ,%eiele THLE [ Change  [] Addition
NAME GOOQDRICH, JAMES NAME

STREET ADDRESS | 11606 LAKE BUTLER BLVD STREET ADDRESS

CY-ST-2P WINDERMERE, FL 34786 Cy-51-29

TITLE [ Delete TITLE [3 Change mnd‘ninn
HAME NAME % p J_ 2. E/%

STREET ADDRESS STREET ADDRESS /// an e Ave, S/ C oo

oITy-S1-2P oY-5-2P P 3_'7 aé /7 52 Lo/

TITE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2p CITY-57-2P

12. | hereby certily that the information supplied with this filiny

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplepaqtal report 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 corporano pro

ef or tf st 4 ernpowered to execute this fepon as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

@ @ ‘(/? "(/5 ?w?. P20

Daytime Prona #

A

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90073 005 ****61 .25

7



