2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 08, 2007 8:00 am
DOCUMENT # P06000013130 L Secretary of State

1. Enlity Name
STAGEFORCE, INC. 04-19-2007 90198 031 ***150.00

Principal Place of Businass Mailing Address
6238 RYDAL CT 6238 RYDAL CT
R R H"Hll‘ H‘ ||Ul I‘Hl IHH ||m ||”’ Ilm HIII ml’ ”lll m“ |I||||l“ ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
ALt B ydal ¢4,
Suile, Apl. #, etc. sue @ARE THOMPSON 1st MOORE CR2E034 (10/06)
ity & Slate ) City mlm Y-GLEN-DRIVE 4, FE} Number Applied For
\J\CS Ky ’c, O FL 32837 S\ l — O ’\ {:G G Oq l Nol Applicable
Zip country Zip Country - ) $8.75 Aaditional
t)‘)\{ﬂ S’L - Sql L 5. Certificale of Slalus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRITZ, JONATHAN
6238 RYDAL CT Sireel Address (P.O. Box Number is Nol Acceplable)

WINDERMERE FL 34781

Cily FL l Zip Code

8. The above named entily submits this stalement fer the purpese ol changing its regislered oflice or registered agent, or both, in the Stale of Florida. | am Tamiliar with, and accept
the obligations of regislered agent,

SIGNATURE

Sgnature, typed o prnled name o (ogisleIed BEANI Bro Ile ¢ opphable. ©(RGTE Registorog Ayent signsiure equired wiisn rainsiatig ) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

e PTD ] Delete nm [ change [ Addition

NAME PRITZ, JONATHAN NAME

SIREE1 apopess | 6238 RYDAL CT SIRIET ADDRESS

ory-si-ap | WINDERMERE FL 34781 CIY-S1- /1P

HLE U, Qcen [ Delete 1T [ Change [ Adaition
. 1 ~ .

NAML. PC‘ VS L la O(“ n’\"Z NAML

STREETADDRESS | {5 Q) p"\-l dn_\ (’J'i' STREET ABDRESS

ory-staE L A0, wamg \Qf y § / iy s1 7

HERS / ’ 1 netenn mn [T change  [] Addition

NAME NAME

STREET ADDRE$S SIRIET ANDRESS

CINY - S1-21P Gy $1- 7P

T ] Delete 1L [ Change ] Addilien

NAME HAME

SIHET ADDRESS STHIF) ADIRESS

CINY-S1-21P CINY- 8T-70F

TIFLE [ Delete [T [ change [ Addition

NAMY NAME

SIREET ADDRISS SIREET ADDRESS

CITY-S1-71P CIrY S1-21P

T1LE {J pelete i [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY S1-2IP GIIY-S1-21P

12. | hereby certify that the information supplied wilh this filing does nol qualily lor the exemplions contained in Section 119, Florida Statules. | further certify thal the infermaticn
indicated on this report or supplemenla\ reporl i$ true and accurale and that my signature shall have the same legal elfcct as i made under oath; that ! am an officer or director
of tho corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowoered.

SIGNATURE: » _} Lot ﬁ% el M) - QN9 -94,
SIGNATURE AD ED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR Lnte Cayirme Phong #




