FILED
2008 FOR FROFIT CORFORATION Apr 18,2008 8:00 am

DOCUMENT # P01000024726 ecretary of State
1. Enlity Name 04-18-2008 90035 017 ***150.00
SHOWORKS. INC.
Principal Piace of Business Mailing Addeess _
200 SCARLET BLVD. 200 SCARLET BLVD. . L
OLDSMAR, FL 34677 US OLOSMAR, FL 34677 US S ‘
S AR A0 O R O
Suite, Apt. #, etc. Suite, Apl. #. elc. 03242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
- . - - . 59-3707267 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired a E;aell-'\r‘esq:idmﬂnmal
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
BERRY, STEFANIE
9620 FREDERICKSBURG ROAD Street Adcress (P.O. Box Number is Not Acceptable)
TAMPA_ FL 33635

Cily FL l Zip Code

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

SIGNATURE
Signature. typed o praied nama ol regstered agent and tile | apphicable {NOTE: Regustered AgQent signatue recuived when révmatatng} DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS 11. ACDDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE P O pekete TLE [ Change [ Addition
NAME BERRY, STEFANIE HAME
STREET ADDRESS | §62¢ FREDERICKSBURG RD STREFT ADDAESS
CTy-51-29 TAMPA, FL 33635 GiTY-S1-7iP
TIME ] Delete TLE O ctange [ Adaition
NAME RAME
STAEET ADDRESS STRECT ADDRESS
CiTy-§1-22 CiTY-ST- 27
MLE [ Cerete THLE [ Crargz [ Adaition
Namg HAME
STREET ADDAESS STREET ADDRESS
CY-51-2P QITY-S7-2P
TILE [ petete TLE [ Change [ Addilion
NAME NAME —_
STRETT ADDRESS |~ STREFT ADDRESS - : T T~
CItY-57-07 Ty -$1- 72
TILE [ ceiete T1LE O range [ Aadition
MAME HAME
STAREET ADDRESS STREET ADDRESS
Criy-ST-29 CITY-S51-2P
TLE O cetete TILE CJcrange ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-0P CHY-§T-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe: certily that the information
indicatec on this report or supplemental report is lrue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer o girector
of the corporalion or the receiver or ruslee empowerec to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 if
changed, of on an atlaghment with an address, with alf other like empowered.

SIGNATURE(} Stdous B, 5’//5:/03/ 513X55-% [

SIGHATURE ANO WED OR PRINTED NAME CF SIGNING OFFICER OR *EC‘I‘GI Daytrrne Fhone ¥
v




