2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # P05000126053 Secretary of State

LOL THEATRICAL COMPANY 05-02-2006 90147 025 ***150.00

Principal Place of Businass Maiing Addrass

284 PARK AVENUE NORTH 284 PARK AVENUE NORTH gquues -

WINTER PARK,FL 32789 WINTER PARK, FL 32789 | |
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6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent

Name
W. EDWARD MCLEOD, P.A.

284 PARK AVNUE NORTH Streot Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing Its registerad offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and titls i applicabis. {NOTE: Registered Agent signaturs recuired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TME Octange [ AddRion
NAME MCLECD, W. EDWARD ESO. RAME
STREET ADORESS | 284 PARK AVENUE NORTH STREET ADDRESS
ary-sT-2¢ | WINTER PARK, FL. 32789 Qny-ST-2P
TILE [T petete TME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ patets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-ZP
e [ petet ME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-57-2P
TME [ Delete MLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-sT1-2P CITY-S1-Z1P
TITLE O Delete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-s1-3p CITY-ST-ZP

12, | hereby cerll{g that the information supplied with this ﬁ|ing does not quallty for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officet or director
of tha corporation or the receiver or ruslee empowsred to éxecute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered,

CINMATIIDER.




