2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

i

DOCUMENT # N93000004241

1. Entity Name

AMIC]) CHAMBER PLAYERS, INC.

Pringipal Place of Business

4516 LINWOOD STREET
SARASOTA, FL 34232

Mailing Address

4516 LINWOOD STREET
SARASOTA, FL 34232

FILED
May 02, 2008 08:00 AN
Secretary of State

(R E o

e FEECRR TR PR A
‘a»fQTJi‘u‘,.‘:“J:J":fo‘ o i e .
i f‘i VLR b : . L . R i 01242008 No Chg-NP CR2EOQ37 {4/06)
H - . .
2+ DO NOT WRITE IN THIS SPACE o Appied Fo
LSRR e o : : 65-0438806 Not Applicable
g PO N .
P R b, i ' . - . $8.75 Addtional
Cele " SRR : . . e -{ 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent P T A

PEGIS, CHRISTOPHER A
4516 LINWOOD STREET
SARASOTA, FL 34232

‘DO

;gfl _x:".' ‘)

e . . I .
NOT WRITE !/ .
. v P R T .

A

THIS SPACE -

,3"

N RS S R

|

8. The above namecd entty submits this statement for the purpese of changing ils registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or panled nama of regisiensd Agent and bile d 2pphcable.

(NOTE. Aegistered Agent signaturs raquirad when reinstaling)

DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS R ST e
TInE T LT i
NAME PEGIS, CHRISTOPHER N §<’ R A
SIREET ADDRESS | 4516 LINWOOD STREET T R
CIry-57- 2P SARASOTA, FL 34232 P L N
R by B % R
T D :aE\"?);: ;
NAME PEGIS, RICHARD J o PR Lot g, ;
STREET ADDRESS | 750 PROSPECT AVENUE R NEL IR F P L
oiv-§i-2¢ | HARTFORD, €T 06104 VoLl ey ' :
T D N R A A Do .
NAVE EASTON, ROGER Coso J cpdocn A 1 = R e I R
STREET ADDRESS | 2561 DELORAINE TRAIL R I N N T o AT Y =l o =l i
GIv-S1-2P | MAITLAND, FL 34232 (TR , D:Q’shéos i W RITE o
Z ] o “r “esalh STt e "-4'§“6" f .
e SRR | § W of [ + Tal =38 O
oo T FER AN R I AP SR SN A P
STREET ADDRESS St e wi '_‘,:;'_?3%‘ i i E.,\ v .
! B LT " . i i
CITY-5T-2P oLt NRARLTES o i
TLE , ’ . s
NAME _ . ol
STREET ADDRESS c Y e o T
CITY-ST-ZiP Yo : . (] !
. P o, A
TITLE ) ; . .. . HEURISS ) i
e L e e SO
STREET ADDRESS T ) 5 CpoEn V!
CITY-5T-2IP U RS L Sy g ke

12. | heraby certify that the information supplied with this tiling does not qualily for the exermptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same lsgal eflact as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowared to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block +1 i

changeg, or on an attachment with an adgr

SIGNATURE: A /’d{

s, with all cthar like empowered.

SIGNAXURE A TYPED q

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dazylsme Phone #




