2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000091090

1. Entily Nama

TEMPO! MUSIC THERAPY SERVICES OF FLORIDA,

INC.

Prungipal Place of Busingss

811 VIRGINIA AVE.
TARPCN SPRINGS FL 34689

Maulmg Address

811 VIRGINIA AVE,
TARPON SPRINGS FL 34689

2. Principal Place of Businass - No P.OL Bor #

3. Maiing Adeross

Suite, Apt #, eto.

Sule. Apt. #, 0IC

FILED

Apr 04,2008 08:00 AN

Secretary of State

NN

1st MOORE CRZEQ34 (10/07)

City & Siate

Ciy & State

4, FEI Number

Appiied For

54-2068084

Mot Applicable

5, Certilicate of Slatus Desred O ?eae'ggq L’:S:;”O“a'

Zip Country Zip Couniry

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAHN WEAVER, ANNA
811 VIRGINIA AVE.
TARPON SPRINGS FL 34689

Street Address (P O Box Mumber s Not Accepiabla)

City FL 2Zip Coge

8. The above named entitv subrmits this statement for the purgose of changing its registered office or registered agent, or £oth, in the Siate of Flerida, | am familiar with, and accept
the obirganons of registered a:ent.

SIGNATURE

Sanine, Ped oF 2o LT O rige Seed Atk a

‘# | = pleasio, (AOTE Fagiiores Agor | € §IRALIE requrat! wher romstals gy DATE

: FILE'NOW 1L /FEE!1S $150.00
fterjMay:J', 2008 Fee Wil Be $550.0
Make Check Payable in Florld Departmenl of State ‘

9. Election Campaign Financing $5.00 May Be
Trust Fund Contbution. [ Added to Feaes

10. OFFEC‘EPS AND D\HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME P [ peigte nmEe Dl cChange [ Addition
MAME HAHN WEAVER, ANNA NAME

SIREET ADDRESS | 811 VIRGINIA AVE. STREFT ADDAESS

CiTY-51-217 TARPON SPRINGS FL 34689 giry-S1-20 HO a1 74

e 7 Detete Tme (14/15/03-20023-008 &g, 100 Additon
NAME HAME

STREFT ADDRESS STREFT ADDAESS

CY-57-719 GITY-ST-7P

MkE [ Daters {nE [ change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-212 LTy 5T- 29 .
Nt 3 pelete NLE [ Change [ Addilon
HAME NamL

STREET ADGRESS STAEET ADDHESS

oIry-ST-27 CIfy-51-21P

TLE J Desere TITLE [ Changs [ Aadition
NAME NamL

STRELT ADRLRS STRELT ADORESS

CY-ST-2IF CITY-81- 21

e [ pelate e [ Changs [ Addiion
NAME ’ HAME -
STREET ALDRESS STREET ADDRLSS

CIY-S1-2IP CITY - S1- 21

12. thereby ceruly that the informagon suoclied wilh this fiing does net gually for the exemptions cortaned in Sectior 119, Flenda Staiutes. | furtner cenity that the information
indicated on this report or gdpplemental repart is true and accurate and that my signature shall have the same legal efteci as it nade under oalh: that | am an officer or direclor
of the corparation ar the eeiver or truslee empowered to execute this report as required by Chapier 607. Flerida Statules; and thal my name appears in Block 10 or Block 1

1? changm or on an algchaent with an adaress, with all ciher ike empowered.

.SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR PIRECTOR Cao Day: e Frann «




