FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000053362 02-08-2008 90037 038 ***150.00
1. Enlity Name
LABELLE PERFORMING ARTS INC
Principal Place of Business Mailing Address AR A 5
1809 KINGSWAY CIRCLE 1809 KINGSWAY CIRCLE '
CANTONMENT, FL 32533 CANTONMENT, FL 32533 ‘ -n
R e VAR ACRNSMRR IO -
Suile, Apt. #, 8lc. « = e = | =Suite, Apt # 81C.m w —— PO 02052008 Chg-P CR2ED34 (121'06) - R ;-,‘v
City & State City & State 4, FEE Number Applied For
ZO0R068 54 . Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] 2883' gfdglc':i:;tional_ !
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Ragisterad Agent
Name
BEASLEY, JEANNIE
1809 KINGSWAY CIRCLE Street Address (P.O. Box Number is Not Acceplable)
CANTONMENT, FL 32533
City FL | Zip Code -

B. The above named entity submits this stalement for he purpose of changing its registered office or registered agent, or both.in the Stata of Florida. 1 am famifiar with, and accept-

_the obligations et TEETEGrRg GRS ;
SléNATuR

.
& eﬂw icabie. TROTE: Regustered Agent signature required when reinsiatng)

Signaiura_hao T =
[~
~. - FICE-NOWII-FEE'IS $150. ~_ | —9. Election Campaign Financing-— - =$5,00-May Be- *{==
After May 1, 2008 Feé will be $550.00 Trust Fund Contribulion. O  AddedtoFees
L Ty i .t
10, ‘ QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
IMLE P ) T . 1 Detete TILE O Change - [ Additian |,
NAME BEASLEY, JEANNIE NAME . Ve e T
STREET ADDRESS | 1809 KINGSWAY CIRCLE STREET ADDRESS L
CITY-s1-2p CANTONMENT, FL 32533 CITY-5T-2IP '
e VP s ) ] 1 Detete TLE [ Change [ Adcition
HAME BEASLEY, BRIAN s HAME
STREET ADDRESS | 1809 KINGSWAY CIRCLE o _‘ STREET ADORESS . ——-
ciry-s1-2p CANTONMENT, FL 32533 Tt  § cny-st-zp
TTLE ) I Delete TLE © DOchange  [J Agdition |
NAME NAME R
STREET ADDRESS STREET ADDRESS ’
Ciy-St-ap CITY-ST-ZIP Lo LTI
e 1 belete TTLE [ change [ Adtition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry;5T-2iP —- — e CIY-S1-7 _ L b
e . 1 pelete TiLE ’ : [ Crange . {1 Additien [
NAME . ’ NAME : S
STREET ADDRESS | ~ STREET ADDRESS e
CTY-S7-2p CIrY-51-2P A |
TLE [ pelete TILE O Change  [J Addition :
NAME NAME o
STREET ADDRESS $TREET ADDRESS :
CATY-57-2P CITY-ST-2P . '

12. | hareby certify that the information supplied wilh this tiling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information. s |

. indicated on this report or supplemental report s 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 grthg Tacaiver I trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
atiachment with an dddress, with all other Ike empowerad. ' .

ROR HIRECTOR Date Daytma Phaone ¥




