FILED
2005 FOR PROFIT CORPORATION Aug 04,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161038 : 08-04-2005 90002 042 ***150.00

1. Entity Nama

STAGE I, INC.

bty
Principal Place of Business Mailing Address 50 05 9 3 0 9

8177 SEVEN MILE DR. 8177 SEVEN MILE DR.

PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
- 3525 b : Not Applicable
Zip Country e Country 5. Certifcate of Status Desired ~ []  $8-75 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agant

Name

CHAMBERS, DEBORAH A
8177 SEVEN MILE DR. Strest Address (P.Q. Box Number is Not Acceptabla)

PONTE VEDRA BCH, FL 32082

City FL | Zip Code

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

SIGNATURE
. yped o prinied name af ragistared agant and ke if applicanls. (NOTE: Registered Agent signatre nequinsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
« Due by Septomber 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelgte TMLE [J Change [T Addition
NAME CHAMBERS, DEBORAH A NAME
STREET ADDRESS | 8177 SEVEN MILE DR. STREET ADDRESS
CIFY-ST-21 PONTE VEDRA BCH, FL 32082 CITY-81-Z7
i3 VD O velete Tme Ol change [ Adition
NAME GEISLER, MICHAEL A NAME
SIREET ADDRESS | 8177 SEVEN MILE DR. STREET ADDAESS
CITY-81-2P PONTE VEDRA BCH, FL 32082 CITY-51-2IP
TILE [ Dalete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-21p
TmE 0 pelete TIMLE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- SI-2IP ory-gi-2Ip
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
me 1 oelete TILE O chiange [ Additien
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hereby certily that the information suppled with this hh does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on his repors or supplemental raport is true an accurats and that my signature shall have the same legal effsct as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block #1 if

changed, or Bn an ent with erss with all other likg empor
SIGNATU Wﬁégomh a-Chagbers g[ (oS dosrptiosz,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytime Phane ¥




