FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N30352 02-29-2008 90019 034 ****6] 25
1. Entity Nama._
ORLANDO; SHAKESPEARE THEATER, INC.
Principal Place of Business Mailing Address fuvw> - o : L
812 E ROLLINS ST 812 E ROLLINS ST ] R o C T
STE 100 STE00 : .
ORLANDO, FL 32803 US ORLANDO, FL 32803  US :
e [ ERTATE R MR CR R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02132008 Chg-NP CR2E037 (12/06}
City & State City & State 4, FE| Number Applied For
59-2931698 Not Applicable
Zie Country Zip Country §. Certificate of Stﬁtu§ Desired _ {J gg.;gigcr?élio-nél
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
F& L CORP
ONE INDEFPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City F 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.

lu' N - -

SIGNATURE
P ; Slignature, typed or printed namea of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to; -
Due by May 1, 2008 Trust Fung Contribution. O Added to Fees . .. .Florida Depanment of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS;‘CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD Weleze TIMLE I change [ Addition
RAME PHILLIPS, BRIAN NAME
STREET ADDRESS | 200 5. QRANGE AVE STE 2120 STREET ADDRESS
cIry-S1-2P ORLANDO, FL 32801 CITY-$T-2IP
TITLE VD1 O Delete TILE Mﬂ;e [J Addition
N TOOHEY, DEBBI NAME daée Qe b éf y, @
STREET ADDRESS | 8993 CRICHTON WOOD DR. STREET ADDRESS 5? 2 E g‘l 14 Q/
f'/c% o~ Jors <
CITY-5T-2tP ORLANDO, F|._ 32819 CIFY-85-2IP :’7’ )
TITLE v 03 Delete TOLE [ change [T Adgition
NAME " QUIGLEY, JOHN NAME
STREETADDRESS | 111 N ORANGE AVE. SUITE 600 STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32801 GITY-ST-2IP
TMLE T O Detete e [ change [ Addition
MAME RAPP, JANET NAME
STREET ADDRESS [ 111 N. ORANGE AVE STE 1100 STREET ADDRESS
cmy-sT-2p ORLANDO, FL 32801 CITY- ST-2iP N
me 1 Delete TILE N 6ﬂ€5’f'ﬂ C DV tocrlor [l change  #Audition
NAME NAME Porsa )
STREET ADDRESS STREET ADDRESS | 2/ 2 £ / /) 4 5} SHs s00
CITY-$T-7IP CITY-ST-2 / /‘ éc?fd =
TITLE O Delete TITLE . ‘Dichange {7 Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CHt-éT-ZIP ) CITY-§1-7IP - .

12. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
ofthec r the receiver or frusiee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aneshment with an addrggs, with all other like empowered.
zétu é/ P AP yYT. /W0 A3

OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR 7 Date Daytime Phone ¥

SIGNATURE AND TYP!




