FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000159492 Secretary of State
1. Enlity Name R ook ok
MCNEILL STAGE TO SELL, STAGE TO LIVE! INC. 03-21-2006 90021 010 ***138.75
Principal Place of Business Mailing Address
1585 MONTE CARLO CT. 1585 MONTE CARLO CT.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
R s LMD G R R EAR T
Suite, At ¥, oic. Suite, APt #, 81c. 03162008  ChoP CR2EO34 (11/05)
City & State City & State 4. FEI Number Appliod For
20237 1401 2 Not Applicable
Zie Country “ip Country 5. Gertificate of Status Desired ‘é ?g-;gﬁ:’:;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Ageont

Narne

MCNEILL, TERRI _ :
1585 MONTE CARLO CT Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL- 8452

A

w City FL | Zip Code

8. The ebove named entity subrnits this statement for the purpose of changing is ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litee if appicable. (NOTE: Regaienad Agent signature raquined when renstating) DATE
FILE NOWH! FEE IS $150.00 8 Election Compaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetete TIMLE [ Change [ Addition
NAME MCNEILL, TERRI NAME
STREET ADDRESS | 1585 MONTE GARLO CT. STREET ADDRESS
CITY-ST-ZIP MERRITT 1SLAND, FL 32952 CITY-ST-21P
TME 1 Detete TILE [J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2P
TILE {1 celete TMLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZP CITY-§7-2P
Tme 1] Gelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$7-7P
TLE O belets TIME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P
TME [T Delete TEE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
E CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indizated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustse empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with alt other like ernpowered.
SIGNATURE&%{%QM TELRT K MeNezce 318-0L, .32/-5D1- 1704

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




