FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000017801 05-02-2006 90182 005 ***150.00
1. Entity Name
.'J'SJHN LEGGIO'S CENTER FOR THE PERFORMING ARTS,
C
Principal Pizce of Businegss Mailing Address 4 0 0 7 8 9 2 Z
10451 COUNTY LINE RD 10451 COUNTY LINE RD
SPRING HILL. FL 34609 SPRING HILL, FL 34609
s e TR
Suite, Apt. #, et Suite, Apt. #, ete. 04262006 Chg-P CR2E034 (11/05)
City & State City & Slale 4. FEI Number Applied For
- - 20-2324687 No:Appricab!e
ap Counry Zp Country 5. Cartificate of Status Desired (] l§eae. gfqmd;ﬂonal
8, Name and Address of Current Reglstared Agent 7. Name and Address of New Reg!sterad Agent
Name
LEGGIO, JOHN
10451 COUNTY LINE RD Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL Zip Cade

8. The above namegl-erii
the obligationef regisj€r

ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

&d agent.

SIGNATURE

£ Snkure, typad W Tegisterad agent and titie 1 appicabie. (NOTE: Reguezeradt Agent signature required when minstaung) CATE
FILE NOWIH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 13
TME P O belete 11LE [ Chenge ] Addiion
NAME LEGGIO, JOHN NAME
STREETADORESS | 10451 COUNTY LINE RD STREET ADDRESS
&Tr-57- 2P SPRING HILL, FL 34609 CITY-ST-7IP
e () petes TmE O chenge T Addision
NAME NAME
STREFT ADDRESS STREET AODAESS
CiTY-ST-2p CITY- 5T-2P
TE ] Delere TILE {"f chenge €] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIN-§1-29 CliY-§T-7P
T 3 pelere ML [ change £ Addiiion
HAE NAME
STREET ADDRLSS STREFT ADDAESS
CTY- §1-7P T -§T. 2P
me 7] Delein s [ Change ] Addition
NAME NAME
GTHEE) ADDAESS SYRCE! ADIIRFSS
Cily-S1- 27 CITY-§T-21P
TME [ belete mi [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIN-5T-TP CITY- $1-21P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemplions cortained in Chapter 119, Florida Statutes. | turther centity that the information
indicated cn this report or supplementai repori is true &nd accurate and that my signature shall have the same laga! ettect as if made under oath; that | am an ofticer ¢r directer
of the corporation or the receiver or {rustes empowared 1o axeclte this report as required by Chapter 807, Florida Statutes; and thet my name eppears in Block 10 or Block 11 it

changed, o on an attachmeny ; ddress, with all ather like empowered. )
SIGNATURE: *__\~ é;//) ¥ /97 /ol
SIGHATUR ED OR. # OF BIGNING OFFICER OR DIRECTOR : Date  # 4 Daytime Phone §




