2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000006733 Feb 09,2006 08:00 AN
1, Entiy Name Secretary of State
CHURCH STREET COMEDY, INC.

Principal Place of Business Maiting Address
129 W. CHURCH ST. 129 W. CHURCH ST.
ORLANDO, FL 32801 ORLANDD, FI 32801

(R

01182006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE P FopTedFor
41-2025477 Fic Applicabie

] $8.75 additional
Fea Required

5. Cerlificate of Status Desired

€. Name and Address of Current Registered Agent

TG N HUMEY AVE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cof both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed ot printed name of registered agent and fike if applicatile. {NOTE: Registerod Agem signature required when relnstating) DATE
_ _ — mng}gﬁw%gm
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | [12/211/115~ 2017 150,08
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, ] AddedtoFees

10. OFFICERS AND DIRECTORS i B
TMLE VP
NAME LEINENBACH, TODD

STREET ADDRESS | 1600 8TH AVE, , STE. C-112
CITY-ST-2P TAMPA, FL 33605

TILE P

NAME KUTASH, MITCH

STREET ABDRESS | G630 BEECHTREE
CITY-ST-217 BAINBRIDGE, OH 44023

THE ST
NAME NYE, SARAH

STREET ADDRESS § 3291 EAST FAIRFAX
CITY-ST- 7P CLEVELAND, OH 44118 DO NOT WRlTE

une IN THIS SPACE

STREET ADDRESS
CITyY-8T-2IP

TIE
NAME
STREET ADDRESS I

GITY-ST-2P

TIILE

HAME

STREET ADDRESS
CiTY-S1-ar

12. [ hereby r;erti:g that the informatlon supplied with b
indlcated on this report or supplemental rep
of the corporation of the receives of fru;
changed, or on an attachment wit]

SIGNATURE:

'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {usther certify that the Informatlon
accurate and that my signature shafl have the same legal effect as it made under cath; that | am an officer or director
1o execute this report as required by Chapter €07, Florida Staiutes; and that my name appears in Block 10 or Bloek 11 1

ith all other ke empowered. { %//:Z / ﬂ/' 247~ Jao

aﬁp(‘l‘unt myfm-:b OR PRINTED NAME OF SICNTNG OFFICER OR DIRECTOR Daylime Phone #
rd

7



