FILED
2007 NOT A NNUAL REPORT 10" Apr 09, 2007 8:00 am

DOCUMENT # N93000003838 ecretary of State
1. Entity Nameg 04-09-2007 90055 008 ****6] 25
ATLANTIC BEACH EXPERIMENTAL THEATRE, INC.
Principal Place ¢! Business Mailing Address
716 OCEAN BLVD. 1015 ATLANTIC BLVD., #175 - T
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
¥ 0 SRR AR
Sufle. Apt. . etc. Suite. Apt. . etc. 01092007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3212409 Not Applicable
Zip Country Zip Country ” ) $8.75 aqditionat
5. Certificate of Status Desired O Fee Required
8. Mame and Address of Curront Registered Agent 7. Name and Adtress of Now Registered Agent
Name
BARNARD, JACK ALAN  GLev
1428 GLENGARRY RD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207 0 TENTM ey YNV AL
City Zip Code
Aviantiee Brptw FL l 21233
8. The above named entity aybmits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of regisier
SIGNATURE AL AN GLen T T{‘Lk&mur ?0\/\'\ ‘-l Na u}
, Iyped o prntac name of registerad aljert and e f appiicabie. (NOTE: Reg AgeT BgRaUTE requEed when s DATE ’
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD O delete TTLE CIcnange [ Addition
NAME SHADWELL, PERCY NAME
STREET ADORESS | 3308 QUEEN PALM DR STREEF ADDRESS
CIry-ST-2P JACKSONVILLE, FL 32250 CITY-ST-2IP
ME TO gp,m TILE TO [ Change &Mditim
HAME BARNARD, JACK NAME Greig, Alan
STREET ADORESS | 1426 GLENGARRY RD SREETADDRESS | 10 Tewiw Seeett, Ywil 3T
CiTY-sT- 2P JACKSONVILLE, FL 32207 CITY-5T-2P Axiantric Bdour, L DAY
TRLE vD B Detete ILE SO 3 Change g]\mnim
NAME SCARBOROUGH, CHRIS NAME M&-\%SR, Geoc
STREET ADDRESS | 711 MARGARET STREET SRETAORESS | Q4  East feasy Vv
emv-sT-2p | JACKSONVILLE, FL 32204 CiTY-gT-2P Avvaaric Bouh, FL 3WLY
TME O Delete TLE D change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY- 5T-29 CITY-ST-2P
me [ Delete TME I Change [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST7-2P
TmE £ Detets TME (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P Ciry-s1-2P
12. | herety certify that the information supplied with this filing-does not quatify for the axemptions contained in Chapter 119, Florida Statutes. | further centify 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 1 am an officer or director
of the corporation or the receiver or ampowere eplp this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with al Empgwersd.
SIGNATURE: pdd Gue T Tia a2 Qeilwigay
AGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR Dete ' Daytime Phone 4




