2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT-# P05000006376

1. Eniity Name ”
THE STATE THEATRE, INC.

Mailing Address

220 15T AVENUE NORTH
ST. PETERSBURG, FL 33710

Principal Place of Business

687 CENTRAL AVE
SAINT PETERSBURG, FL 33701

0. A

04302007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE s e
20-2152525 Not Applicable
5. Contificate of Status Desired O ,?g';fth"a'

8. Name and Address of Current Reglstored Agent

BODZIAK, JOHN C
215 NINA STREET NE
ST. PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

May 02, 2007 08:00 AM
Secretary of State

Segnaiune, typed o printad néme of registared apent and titha i appicabie. (NOTE: Regisiarad Apert SIoNaturo required when renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Bection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee wilil be $550.00

10.

OFFICERS AND DIRECTORS 1

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

P
BODZIAK, JOHN C

215 NINA STREET NE

ST. PETERSBURG, FL. 33704

HE

NAME

STREET ADDRESS
CITY-S1-2IP

MLE

NAME

STREET ADDRESS
CITY-ST1-21P

me

NAME

STREET ADDRESS
CiT¥-ST-2I7

THE

NAME

STREET ADDRESS
Cry-S1-ap

TINLE
NAME
STREET ADDRESS
CHyY-S1-2IP 1 |

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the informatlpg submliedBwith this fili
indicated on this report or supplkfnel ig true
of the corporation ar the receivedpr 06 dmpewe

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
egpcute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment will othef like empowerad.

SIGNATURE: _7&_.#

HAME OF SIGNING OFFICER OR DIRECTOR Date Daytyme Prione #




