R

2006 FOR PROFIT CORPORATION RFICED

REINSTATEMENT e epETARY OF STATL
: JIS/0N OF CORPORATIONS
DOCUMENT #P98000075216 v 1si0
1. Entity Name . l 0
SECOND STAGE PRODUCTIONS, INC. 06 AUG 3~ PMI2:
Principal Place of Business Mailing Address
23473 CINCINNATI AVENUE P.0. BOX 852
PANAMA CITY, FL 32405 PANAMA CITY, FL 32402
s e s A0 A A O
Sufte. Apt. #. etc. Suito. Apt. #, et 07262006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEt Number Applied For
59-3566238 Mot Applicatzle
Zip Country Zip Country 5. Certificate of Status Dasired iJ ?i'ggq:;\i?:dmonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- Name
HOLMAN, RON
2343 CINCINNATI AVENUE Strest Address (P.O. Box Number is Mot Acceptable)
PANAMA CITY, FL 32405
City EL ! Zip Code

8. The above hamed entity submits this
the obligations of regigfered agent.

temant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIM b6

SIGNATURE V)
Signatulp, lypad or printed name ol mms!srad apent and K 1l appicabie (NOTE: Agert sigr red when ~ DATE
In accordance with s. 607 .193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ oetete TIME [ Crange  [] Addition
NAME HOLMAN, RON NAME 'D!_H RiNNe
STREETADDAESS { 2343 CINCINNATI AVENUE STREET ADDAESS ne /1 £ ,’r‘"::..._;"n
CITY-ST-ZP PANAMA CITY, FL 32405 CIY-51-2P e
TIILE [ Delete THLE
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2I CITY-ST-2IP
TITLE 1 Detets TITLE
NAME NAME ‘q ‘7{? 1 1
STREET ADDRESS STREE] mungss%%&\ 393 v r Aot
CIFY-8T-21 OTY-ST-7P Y
TIRLE O Detete TILE P O Cmnge [ Addition
NAME NAME g
STRFET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TME [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-£1-2tP
TIME 3 pelets TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2iP

supplied with this fultng doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
|nd|caled on this raport or supplemental report is true and accurate ang that my signature shall have the sarme legal affect as if made under oath: that | am an officer or director
tq execute iy report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Z(Ju_.Qq ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deyume Prone #

SIGNATURE:

a8 Wittiams  tji Q - 7R



