FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUNENT # P02000019846 04-28-2006 90172 047 ***150.00
1. Enlity Namg
STAGE RGHT PRODUCTIONS, INC.
Principal Place ¢ Business Mailing Address . ' 7 8
7177 N, DAVISHWY. 7171 N. DAVIS HWY. : 400893
PENSACOLA, FL 32504 PENSACOLA, FL 32504
N v ACARRGIR AR R
Suite- At. #. elc Sufte, ApL #. elc 04082006  Chg-P CR2E034 (11/05)
City & State Ciy & Siate 4, FE4 Number Appled For
- 01-0604457 No! Applicable
Zip ‘ C{iun.li_.,,, ‘ Zip Country I 5. Certhcate of Staws Desied L[] ?i;; gg:ci’ﬁonal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARD, TIMCTHY ©
7135 BAYSHORE DRlVE Street Address (P O Box Number s Not Acceptabie)
MILTON, FL 32583
X ) City FL Zip Code

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

SIGMNATURE

iyt TyDR O O pr oled YETwe O ega R aGe ang ke o prisable FEITE PeGrstono Agur S5 @ 1euae whr s aow gt TATE
FILE NOWI!! FEE IS $150.00 S Secton Camparn fiaacng - $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon Added to Fees
10. OFFCERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I5LE P 7 Delete TImLE (G change ] Addition
HAME WARD, TIMOTHY D NAME
STREET BDDAESS | 7135 BAYSHORE DR, SIREET ADDRESS
QY -51- 2R MILTON, FL 32583 CiY 3i-7e
TE 5 O Defere TLE [ Change [ Acdition
NAME WARD, THERESA T NAME
STREET ADDRESS | 7135 BAYSHORE DR. STREET ADDRESS
COvy-57- 7 MILTON, FL 32583 CHY-$T-2IP .
TIRE [T} Dotete TiiLE ] Cnarge [ Agdition
HEME . ; Hapt
STREET ADGRESS SIREET ADDRESS
CITY-si-2F CiTy-5T- AP
TIHE O ool TiLE [ change [T Adeitien
NASE - HAME
STREET ADDRESS STREET ADDRESS
Cry.3T-Zip CITY-37-2IP
TILE 3 Detete TTLE ] Change [ Adcimon
NAME HARE
SIREET ADDRESS STREET ADDRESS
CiTy-Si-21F CITY-5T-2F
e 7 Doiere TLE [J Change [ Addinion
HAME ! HAWE
STREET ADDRESS . STREET ADDRESS
ChY-S1-2P ] CTY-57-2

12. Ihereby riify thal the information supplhied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statules. | further certiy that the information
indicated i this repon or supp:<mental repot is true and accuraie ang that my signature shall have the same legal effect as i made ungier oath; that ¥ am an oflicer or direcior
of the carjoration or th-e recener or frustee empowerea Lo execute this report as required by Chapter $07. Florida Statutes. and thatl my name zppears in Block 10 0r Block 11 4
charged, « on an attacrment with an address with gl other liva empowared

SIGNATURE: @ A ‘—d_{:'ue_ﬂ.y . Lu.‘:irri frc;fdr.nf’ f/&r/ﬁ‘ 5o - #5473 37
SiG RE AND TYPED ORt PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR T nfe Thaylima Pocre 4




