FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000123823 04-07-2008 90069 031 ***150.00
1. Entity Name
WORLDWIDE STAGE, INC.
IVUURUJL
Principal Place of Business Mailing Address - .
5039 82ND WAY £ - 5039 82ND WAY £
SARASOTA, FL 34243 SARASOTA, FL 34243 S
2 PrinCipal Place of Business - No P.0. Box # 3 Ma"ing Address ‘ ‘ll”ll’ w I|‘|I |‘|H I|H| |I‘H I|‘|‘ “l‘l |‘I|I “l” ‘I”l |’|I| “Hlll “ "l‘
Suite, Apl. #, etc. Suite, Apt. #, atc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3145068 Not Applicable
Zi Count Zi Count " h i
P ouniry e ouniry 5, Certificate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
: Name
WOLFE, BURTON
5039 SAND WAY EAST Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code
8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agenlt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigsature, tyeed or printed name of registered agent and hile il apphcable. (NQTE: Regisiered Agert signaturs raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
ML D O Deiete HILE [ Change [ Addition
NAME WOLFE, BURTON NAME ’
STREET ADCRESS | 5039 82ND WAY E STREET ADDRESS
CIiY-51-21P SARASOTA, FL 34243 CITY-31- 219
ik D 3 Deleis HILE [ Change [ Addition
NAME WONG, LAWRENCE NAME
STREETADDRESS | 5039 82ND WAY E STREET ADDRESS
CIsY-S1-21P SARASQOTA, FL 34243 CITY-ST-2IP
TILE : 7 Delete TITLE () Change [ Addition
NAME NAME B -
STREETADDRESS * ~ ’ ) STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
1ILE 3 Delete TLE OJchange [ Agailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-Si-2IP CITY-5T-2IP
TLE [ peiele TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CIY-SI1-2P CITY-51-2IP
ML O Detete e [ change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
5 o
12. | hereby certily that the mlo ign supplisd with this filin é; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or g grnental regert is true and accurata and Yiat my signature shall have the sama legal effect as il made under oath; that | am an cificer or direclor
of tha corporation omtf r or lrustee empowersd to execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac el , o gmpdwerad.
SIGNATUR Dk fo/ 6/ s /éﬁ/ﬁ%’ 5@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Déyure
V7 AHE

?../1‘\
T



